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ORAL TREATMENT 

OF ANAMIA WITH H E P A 
Clinical trials have demonstrated the value of Hepamino 

in the oral treatment of pernicious and other 
megalocytic anemias even when these have proved 
refractory to the established forms of liver therapy. 


MINO 


Developed and introduced by The Evans Biological 
Institute, Hepamino contains the enzyme digested 
constituents of whole ox liver in a dried, soluble and 
readily assimilable form. 


PROTEOLYSED 
LIVER ) 


Every effort is being made to allocate the increasing supplies where they are most needed. 


For further particulars apply to : 


Liverpool : Home Medica! Dept., 
Speke, Liverpool, 19 


MEDICAL EVANS PRODUCTS 


Issued in 


SECOND EDITION IN PREPARATION, 


ISEASES OF THE THYROID GLAND. 
With Special. REFERENCE TO THYROTOXICOSIS, 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Hng.). 
Crown 4to. Fully Illustrated. ‘£3 3s. ne 
“* Mr, Joll has presented his fellow practitioners ro students 
with a monumental volume. They need not trouble to 
the literature published up to the time this volume went to 
press, for they will find everything relevant within its covers.” 
—BRITISH JOURNAL OF SURGERY. 
William Heinemann (Medical Books) tee. 99, Great Russell- 
street, London, W.C.1 


ABDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng. 
795 on 298 Plates (23 in Co 


400 pages. 2 bs £5 5 
D. -Century Compan Bedford-street, 


London, 2.2 


ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


Demy 8vo. 361 + vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 6d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By Tl: . LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
P Revel Berkshire Hospital ; 
and F. H. W. TOZE 1.D.(Lond.). M.R.C.P. ”(Lond.) 
Sometime Clinical Reyal Berkshire ‘Hospital 
Demy Svo 298 + x pages Illustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


1S/- each. Subject to t 
London: Home Medical Dept., Made to Enatend & 
i ngian y 
artholomew EVANS SONS LESCHER & WEBB. 'TD. 
()XFORD MEDICAL PUBLICATIONS | * TIFICIAL LI M BS Cloth bound 
8 Pacr 3 A “SOLVITUR AMBULANDO” 


A Symposium on Prosthetic ee, 


Pp. 72. Coloured Plates. 
“TI congratulate you on this interesting, instructive. d 
artistic production. I consider it to be a very great addition 
M.B., Ch.B., F.R.C.S. 


ra 
Hanger & Co., Ltd., 7, House, 
Roehampton, S.W 


—_ CARE OF TUBERCULOSIS IN THE 


y JAMES M.D., F.R.C 
Physician and Demonstrator of actical 
Medicine, St. Bartholomew's Hospital; Physician 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo. 106 + xii Illustrations. 7s. 6d. net, plus postage. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 
Third Edition Reprinting. 7s. 6d. net + 4d. postage. 


RINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
notable success.”—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


HE CLINICAL INTERPRETATION OF AIDS 
TO DIAGNOSIS. 
Vols. Land II. Price 10s. 6d. cach. Postage extra. 

Volume I.—‘‘ Each of the 45 Sections ae in the book Is 
contributed by an experienced worker. . . 

Volume II.—‘‘ We wll say that the ‘success of the first 
volume is here repeated. **__ BRITISH MEDICAL JOURNAL. 

“ Physicians and surt eons cannot afford to omit the knowledge 
here outlined. IRMINGHAM MEDICAL REVIEW. 
The Lancct Limited, 7, Adain-strect, Adelphi, London, W.O.2. 


OUTSTANDING 


MEDICAL 


BOOKS 


SURGERY OF MODERN WARFARE—fdited by HAMILTON 


TEXTBOOK OF ANASTHETICS—By R. J. MINNITT, M.D.Liverp., 


BONE-GRAFTING IN THE TREATMENT OF FRACTURES— 
By J. H. ARMSTRONG, ™.D., M.Ch., F.R.C.S. Foreword by Mr. 
R.- Watson-Jones. Royal Medium 8vo. (75 pp. 204 Illus., some in 
colour. 25s. net; postage 6d. 

PULMONARY TUBERCULOSIS—By R. Y. KEERS, M.D.Edin., 
F.R.F.P.S.Glasg., and B. G. RIGDEN, M.R.C.S.Eng., L.R.C.P.Lond. 
Cr. 8vo. Numerous Illus. About 15s. net; postage 6d. 


BAILEY, F.R.C.S.Eng. Third Edition. Royal Medium 8vo. 1128 pp. D.A. (R.C.P. & S,Eng.), and JOHN GILLIES, M.C., M.B., Ch.B.Edin., 
1120 Illus., many in colour. In6 Parts. net per part; postage 4d. (R. € P.&S.Eng.). Sixth Edition. Demy 8vo, 496pp. 250 Illus. 
Also in 2 vols. 90s. per Set ; postage Is. 25s. net ; postage 7d. 

COMBINED TEXTBOOK of OBSTETRICS and GYNACOLOGY PHYSICAL METHODS OF TREATMENT IN PSYCHIATRY— 
—By Prof. J. M. MUNRO KERR® and Others. Fourth Edition. By WILLIAM SARGANT, M.A., M.B.Cantab., M.R.C.P., D.P.M., and 
Royal 8vo. 1220 pp. 500 ilius., some in colour. 42s. net; ELIOT SLATER, M.A., M.D.Cantab., M.R.C.P., D.P.M. Demy 8vo. 
postage Is. 180 pp. 8s. 6d. net; postage 6d. 

FRACTURES AND JOINT eee — ae R. WATSON-JONES, M.Ch. (Orth.), F.R.C.S. 
Third Edition. Royal Medium 8vo. 2 vols. 1400 lilus. 80s. net per Set; postage 2s. # 

New Books. Ready Shortly New Editions in Preparation 


MANUAL OF PUBLIC HEALTH “‘ HYGIENE J. R. CURRIE, 
M.A.Oxon., M.D., LL.D. Glasg., and A. G. MEARNS, M.D., B.Sc., 
D.P.H. Second Edition. Demy 8vo. 432 pp. 89 Figures. About 
21s. net ; postage 7d. 

HANDBOOK OF PRACTICAL BACTERIOLOGY—By T. J. 
MACKIE, C.B.E., M.D., D.P.H., and J. E. McCARTNEY, M.D., D.Sc. 
Seventh Edition. Cr. 8vo. About 700 pp. About I7s. 6d. ; postage 7d. 


E. & S. 


LIVINGSTONE LTD.. 


of EDINBURGH. 1 


Bottles of 5 oz. atl 
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; NEW in @ ALUM-PRECIPITATION of a whooping cough vaccine, 


whooping cough by slowing the absorption of antigens, produces a high 


prophylaxis 


level of immunity from a small total dosage. 


This has been amply demonstrated in a number of large 


scale trials* where there was a high protection rate. 


Dosage consists of three 0°5 cc. injections, or one of 


0°5 cc. and one of 1 cc. at 2 to 3-week intervals. 


* Bell J.A., (1941) Pub. Health Rep., 56, 1535. 
Kendrick P., & Eldering G., (1936) Amer. J. Hyg. 29, 133. 


Alum-precipitated vaccine Glaxo 


WHOOPING COUGH = 


5c. and 10 cc. rubber-capped bottles. 


OF THE 


GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often* 
In ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


POWDERS 
for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 


POTENCY 
4 
LIVER EXTRACT 
The anti-anaemic activity of 
: per cc. 00 3 or 4 times that | 
of the original Examen 
fas Aca wrt makes possible a new small 
>. standard dose of only cc. 
and considerable reduction 
in cost of erearment: 
Particulars on request 
t 
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Sex Education (Dr. J. V. Walker) 


SECOND EDITION 


INTRODUCTION TO 


By 


SHORTLY AVAILABLE 


DISEASES OF THE CHEST 


JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 


Assistant Physician and Demonstrator of Practical Medicine, St. Bartholomew's Hospital ; Physician, Royal Chest Hospital 
Consulting Physician, Royal National Sanatorium, Bournemouth 


HODDER & STOUGHTON LTD. 


20, WARWICK SQUARE, E.C.4 


— 
i 


THE LANCET, |] 


THE LANCET GENERAL ADVERTISER 


[Drec. 30, 1944 


(4 
chs 
¢ 
< 
CONCENTRATE, 
aN 522 
What is it? TYROTHRICIN CON- 
CENTRATE, MULFORD, is a potent, 
bactericidal agent derived from Dubos’ 
AG soil bacillus (Bacillus brevis) . . . effective 9% 
5 even in very high dilutions against several 4 q 
¢ 4 species of gram-positive organisms includ- FY 
NS ing pneumococci, streptococci, diphtheria la 
bacilli, staphylococci, anzrobic bacilli and | 
others. ta 
‘x4 

For what is it indicated? TYROTHRICIN | 
gX is indicated in the treatment of superficial 2a 
°7%4 indolent ulcers, abscesses of the skin and 3 
gi soft tissues, mastoiditis, empyema, certain er 
7A types of wound infections, and chronic NS 
ght purulent otitis media. 
741 How is it used? TYROTHRICIN is used | 3% 
gh for general purposes in diluted isotonic ta 
7 solution containing 0.§ mg. per c.c. by NS 
gX instillation, irrigation or wet dressing. It b 2 
rd “4 may be instilled into body cavities which do ©. 
not connect with the blood-stream (para- 
nasal sinuses, urinary bladder, pleural 
Ke cavity). For topical application only. Ds 
7 How is it supplied? TYROTHRICIN Nw 
CONCENTRATE, MULFORD, is sup- 23 
plied in packages as follows : 
4 

M 330-419. Package containing I c.c. 
%7, | ampoule of a solution of TYROTHRICIN, 
chs 25 mg. per c.c., and a vial containing 49 c.c. Ds 
of pyrogen-free, sterile, distilled water for 
diluting the concentrate before use. 

274 M 330-022. 20 c.c. vial of the solution of ‘xf 
TYROTHRICIN, 25 mg. per c.c. 
Literature sent on request. 
q 
2 
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MULFORD BIOLOGICAL LABORATORIES 
HODDESDON HERTS 
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BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


ON ENGLISH 


GOLD MEDAL 1913. 
THE saccnamm corPORATION 
72, starer, LONDON. 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 
Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agents: | 
J.L. Brown & Co., 123, William Street, Melbourne, 0.1. 


4 
\ 
= 
3 
| PREPARA 
4 
| 


vill 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER [Disc. 30, 1944 


| 


PHARMACOLOGY 


By J. H. GADDUM, Sc.D., L.BAGP. 
75 Illustrations 17 Tables 21s. net 


2nd Ed. Pp. 476 


OXFORD MEDICAL PUBLICATIONS 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 


By J. A. GUNN, M.D., D.Sc., F.R.C.P. 
7th Ed. 


BACTERIOLOGY FOR MEDICAL STUDENTS AND PRACTITIONERS 


By A. D. GARDNER, D.M., F.R.C.S. 
3rd Ed. Pp. 280 


PHYSIOLOGY OF THE NERVOUS SYSTEM 


By J. F. FULTON, M.D., D.Ph., D.Sc. 
2nd Ed. Pp. 624 


A TEXT-BOOK OF PSYCHIATRY 


7s. 6d. net 
31 Illustrations 8s. 6d. net 
112 Illustrations 38s. net 


By D. K. HENDERSON, M_D., F.R.F.P.S., F.R.C.P-E., and R. D. GILLESPIE, M.D., F.R.C.P., D.P.M. 


6th Ed. Pp. 732 


NARCO-ANALYSIS 
By J. STEPHEN HORSLEY, M.R.C.P. 


Pp. 142 


25s. net 


8s. 6d. net 


THE PRINCIPLES AND PRACTICE OF CARDIOLOGY 
By CRIGHTON BRAMWELL, M.D., F.R.C.P., and JOHN T. KING, M.D., F.A.C.P. 
Pp. 520 230 Illustrations 35s. net 


THE HEART-SOUNDS IN NORMAL AND PATHOLOGICAL CONDITIONS 
By OSCAR ORIAS, M.D., and E. BRAUN-MENENDEZ, M.D. 
Pp. 278 127 Illustrations 15s. net 


Oxford University Press 


Now Published 


SURGERY 


A Textbook for Students 
By 
CHARLES AUBREY PANNETT 
B.Sc., M.D., F.R.C.S. 
Professor of Surgerv, University of London; Director of the Surgical 
Unit, St. Mary's Hospital, London ; sometime member of the Court 


of Examiners R.C.S. Eng., and Examiner to the Universitics of 
4 London, Manchester, and Cardtff. 


Extensively illustrated throughout text 
740 +- xii Price 35s. net 


The book gives ‘a short account of general surgery. 
Due to the careful selection of proved methcds it 
is unencumbered by obsolete recommendations ; nor 
is it burdened by discussions of controversial points 
in pathology or details of operative technique 
unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst 
written primarily for the undergraduate, the informa- 
tion given is full enough to form a basis of 
knowledge for students of advanced surgery. 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 


WRIGHT’S PUBLICATIONS 


Ready January Reprint 9th Edition 
in. 360 pp. 492 Illus. (many in colour) 
25s. net; postage 7d. 


DEMONSTRATIONS OF 
PHYSICAL SIGNS IN 
CLINICAL SURGERY 


By HAMILTON BAILEY, F.R.CS. 


Ready January Eighth Edition Fully Revised 
744} in. 30s. net; postage 7d. 


SYNOPSIS OF MEDICINE 
By Sir HENRY TIDY, M.D., B.Ch., F.R.C.P. 


120 pp. Illustrated 12s. 6d. net 


Uniform with the 
‘British Journal of Surgery” 


PENICILLIN IN WARFARE 


A compendium under the auspices of the ‘British 
Journal of Surgery’’ dealing with the properties, 
preparation and application of penicillin 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN MARSHALL (1941) LTD. 
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The Emulsion for Children 


In many of the wasting diseases of 
childhood, a sensitive, irritable stomach 
and intestines preclude proper nourish- 
ment. 

Under the administration of Angier’s 
these organs become pacified and 
retentive, digestion is strengthened, 
and the assimilation of food is normal 
and complete. It is oftentimes sur- 
prising how quickly pale, flabby, weakly 
infants and children gain flesh, strength 


We confidently urge its trial in 
marasmus, scrofulosis, anemia, and in 
the malnutrition associated with acute 
infectious disease. It is likewise one of 


- the most useful and dependable reme- 


dies for the treatment of bronchitis, 
whooping cough and the respiratory 
affections associated with measles and 
scarlet fever. 

The pleasant, cream-like flavour of 
Angier’s and its ready miscibility with 


and vitality when they are given the 
Emulsion systematically. 


milk or water, make it eminently 
suitable for administration to children. 


THE ANGIER CHEMICAL COMPANY, LIMITED, 86, CLERKENWELL ROAD, LONDON, E.C.1 


Lack of ventilation due to Black-out precautions 
has led to a considerable increase in naso- 
pharyngeal conditions during the winter months. 
In inflammatory and infective conditions of the 
naso-pharynx the decongestive and antiseptic 
properties of ‘Endrine’ have been proved 
over a number of years. ‘Endrine’ shrinks and 
soothes inflamed tissue, promotes sinus drainage 
and improves breathing. 


BRAND NASAL COMPOUND 
ISSUED IN 2 VARIETIES = 
“ENDRINE ' "ENDRINE 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of aikaline therapy, where * Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
“Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
He ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


It’s Rhythmic Timing that counts . . . . in bowel 
function too. 

Agarol follows this principle closely: its excep- 
tionally stable emulsion of pure medicinal mineral 
oil softens and lubricates the intestinal contents 
At the same time, it furnishes gentle peristaltic 
stimulation, which follows from the diffusion of 
pure, white phenolphthalein throughout the emulsion. 
The result is rhythmic timing, and easy and com- . 
fortable evacuation. 

Agarol is suitable for use in any circumstances 
and at any age period. 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 
] 14 (Wartime Address) 


| 
a 
* 
| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


{[Dec. 30. 1944 


CEstrogenic Treatment of Malignant Disease 


Each tablet is readily divisible into halves and contains 


5°0 mg. and Catcitum PHospHaTe 325 mg. 


CANCER OF THE PROSTATE. The value of 
stilbaestrol in the control of prostatic carcinoma 
has already been proved clinically, and its use, 
either alone or in conjunction with surgical 
measures, may bring about relief of pain, general 
physical improvement, regression of metastases, 
and reduction in the size of the tumour. 


FORTE 


CANCER OF THE BREAST. The potentialities 
of stilbeestrol treatment in advanced mammary 
cancer are now being hopefully explored, and 
the most marked results, so far, appear to be in 
women of post-menopausal age. (For a_pre- 
liminary report on this subject see British 
Medical Journal, 1944, July 1, pp. 17, 20). 


Since relatively large doses of stilbcestrol are sometimes required for treating these two 
malignant conditions, ‘Ovendosyn’ Forte has now been made available in addition to the 
standard ‘ Ovendosyn’ Tablet (stilboestrol 0-5 mg. and calcium phosphate 290 mg.) 


‘ Ovendosyn’ is a particularly well tolerated presentation of stilbcestrol: the calcium content 
undoubtedly minimizes side-effects and should also serve to accelerate the regression of secondary 


cancerous deposits in bone. 


Please write for sample, stating strength of tablet required. 


MENLEY & JAMES LIMITED, 123, COLDHARBOUR LANE, LONDON, S.E.5 


OF2 


TRADE MARK 


CARBACHOL 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemically related to acetyicholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘*Moryl’’ is also useful in 
eclampsia and pre-ecilamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozzna and glaucoma. 


(C.11). 


| 


TETRONOX 


TABLETS 
Hypnotic—Sedative 


Enhanced power of barbitone through @areful com- 
bination with other drugs—recduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox "’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


“TRADE MARK BRAND 


Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.1 ® 
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HEXANASTAB 


INTRAVENOUS ANAESTHETIC 


Hexanastab is a preparation of Hexobarbitone Soluble B.P. 
for use as an intravenous anesthetic. It may be used alone 
or as a preliminary to inhalation anesthesia. 

The average dosage is from 1 to 5 c.c. of a Io per cent. solution 
of Hexanastab, and the anesthesia lasts from 5 to 10 minutes, 
allowing minor surgical procedures. 


Ampoules containing 0.5 gm. | Ampoules containing 1 gm. 
with distilled water with distilled water 
Box of 5 ampoules - 7/8 Box of 5 ampoules - 12/7} 
Box of 25 ampoules - 32/10} Box of 25 ampoules - 54/- 


Prices net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


with ‘ Aludrox.’ 


IN PEPTIC ULCER 


Prompt and sustained relief from 
the pain of peptic ulcer is one of 
the striking features of medication 


The medication of choice in peptic ulcer 


PALUDROX 


AMPHOTERIC GEL 


PROMPT RELIEF OF PAIN 
RAPID HEALING OF ULCER 
FEWER RECURRENCES 


NO ALKALOSIS 


LESS NEED FOR RESTRICTED DIET 


- JOHN WYETH € BROTHER LIMITED, (Sole distributors for — 
PETROLAGAR LABORATORIES LTD.) Clifton House, Rd, London, NW. 
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OPIUM 


by the Intravenous Route 


IN a recent paper (Lancet, April 29th, 1944, 
p. 562) relating to “ Regional Anesthesia for 
Surgery of the Nose and Sinuses,” atten- 
tion is directed to the value of ‘ Omnopon ’ 
(4 gr.) by the intravenous route. A dilution 
to 5 or 6c.c. facilitates the very slow injection 
necessary for the avoidance of overdose and 
unpleasant subjective sensations, and enables 
the best degree of sedation to be judged. 
The technique outlined is said to enable the 
anesthetist to individualize the dose, pro- 
ducing a state of calm co-operation and 
preserving protective reflexes and adequate 
respiratory exchange. 

In a previous paper, in which an anes- 
thetist’s viewpoint was outlined (British 
Medical Journal, December 7th, 1940, p. 794) 
on the “Surgery at a General Hospital,” 
‘Omnopon ’ (gr. 4) and scopolamine (gr. ; 54) 
was the routine premedication. It was stated 
that :-— 

“This was given one to one and a half 
hours before operation. At first “Omnopon ’ 
was not available and morphine (} gr.) and 
atropine (,‘, gr.) was employed. It was 
noticeable that the sedation was far more 
marked when ‘ Omnopon’ and scopolamine 
was used. This was due to the absence of 
the stimulating effect of atropine, which to 
some extent nullifies the action of the mor- 
phine. When rapid effect was required the 
“Omnopon’ and scopolamine was given 
intravenously. This procedure was of great 
assistance in emergencies, and it is surprising 
that it is not more commonly adopted.” 


OMNOPON 


Regd. Trade Mark 


TOTAL OPIUM ALKALOIDS 


Phe Original 
injectable opium preparation 


Manufactured from Raw Opium by 


N. R. James, the author of “ Regional 
Analgesia for Intra-abdominal Surgery,” 
states with reference to the intravenous 
injection of ‘Omnopon’: “ More extensive 
experience suggests that for many intra- 
abdominal operations, especially operations 
in the upper abdomen, and for the majority 
of grave cases the best supplementary general 
narcosis is provided by injecting ‘ Omnopon ’ 
or morphine intravenously with great cau- 
tion. The intravenous injection should be 
given very slowly so that the patient does not 
receive more than } gr. ‘Omnopon’ or }-gr. 
morphine every three minutes.”’ 

For parenteral use ‘ Omnopon ’ is issued in 
1 c.c. ampoules (gr. 4) and hypodermic tablets 
(gr. 4). Asa rule ‘Omnopon’ injections are 
given hypodermically or intramuscularly. 


ROBERT BOYLE (1626-1691) 
The first known attempts to inject medicaments directly into the 
blood-stream were made by Robert Boyle, who injected opium into 
a dog by the intravenous route. The animal fell into a lethargic 
sleep from which it could only be awakened with difficulty. 


ROCHE PRODUCTS LTD - WELWYN GARDEN CITY - ENGLAND 


| 


‘Tam Lancer.) THE LANCET GENERAL ADVERTISER (Duc. 30, 1944 


 ANTITOXIC 


AND 


ANTIBACTERIAL 


Diphtheria antitoxin 
Tetanus antitoxin 
Gas gangrene antitoxin (perfringens) 
Gas gangrene antitoxin (polyvalent) 
Tetanus-gas gangrene antitoxin 
Anti-dysentery serum (polyvalent) 
Streptococcus (scarlatina) antitoxin 


Anti-streptococcus serum (polyvalent) 


Exhaustive tests ensure that all these products satisfy high standards of purity 


Manufactured and tested in accordance with the Therapeutic Substances 
Regulations, 1931-1939 under U.K. Manufacturing Licence 18. 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in Engiand by 
EVANS SONS LESCHER & WEBB LTO. M39 
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an efficient 
INTRAMUSCULAR ARSENICAL 


TRADE MARK 


brand diethylamine 
acetarsol solution 


‘Acetylarsan,’ for the treatment of syphilis in all stages, offers 
several advantages when the intramuscular route is used. It is 
a ready prepared solution of a pentavalent arsenical for intra- 
muscular injection and by this route is much better tolerated 
locally than are the trivalent arsenicals. Its administration in 
appropriate dosage has been reported to lead to the disappear- 
ance of spirochaetes from the chancre in six to twenty-four 
hours, the healing of the primary lesion within twelve days, and 
of mucous patches of the tongue and lips within ten days. 


OUR MEDICAL INFORMATION DEPART- * ACETYLARSAN ° is available in :— 
MENT WILL BE GLAD TO SUPPLY YOU - i. 64. 
(L2ss professional discount and plus purchase tax) 
WITH FURTHER INFORMATION. Also available in :— 
Adults : x 5c.c. ampoules. 
TELEPHONE : ILFord 3060. 0 x 3 c.c. ampoules. 
EXTENSIONS : 61 and 83. 50 x 5 c.c. ampoules. 
Children 10 x 2c.c. ampoules. 
TELEGRAMS : Bismuth Phone London. 50 x 2 c.c. ampoules. 


MANUFACTURED BY 


MAY & BAKER LTD. 
MW G GG  G@ 


PHARMACEUTICAL SPECIALITIES (MAY & LTD.., 
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Total Liver Extract for 
Parenteral Injection 


Is_ produced by improved processes which conserve all the known 
hematopoietic principles of the whole liver; it gives no reactions 
for histamine or undesirable protein. Hepolon approximates to the 
extract described by Gansslen ; later extracts have been described as 
of narrower therapeutic value. 


Hepolon not only passes ‘the highest clinical tests for potency against 
pernicious anemia but contains Whipple’s factor, Wills’s factor, 
riboflavin, nicotinic acid, and the hematinic minerals of liver. 


Ampoules of 2 c.cm. : box of 6, 6/-, box of 12, 11/6, and box of 24, 22/- 
Rubber-capped vial of 10 c.cm., 5/-, and of 30 c.cm., 12/6 


LTD. LONDON = 


WIRES: “GREENBURYS, BETH, LONDON” 


ALLEN & HANBURY S 


PHONE: BISHOPSGATE 320/.( 12 LINES). 
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A resting state of 
the ovaries may be suspected 
in women who (a) fail to develop fully 
at puberty, or (b) regress physically after 
delivery. The ovaries can be grossly stimulated 


by injections of the equine gonadotrophin 


t 


either by persistent intramuscular injection; at 
daily or short intervals of 400 iu., or by 


single or divided intravenous injection, at 


cyclic intervals, of 400 to 1000 i.u. 


Such stimulation, though not always followed by overt 


cyclic haemorrhages, should be adequate to direct the 
physical trend toward normality. 


BRETTENHAM HOUSE, LONDON, W.C.2. 


TELEPHONE: TEMPLE BAR 6785 @®© TELEGRAMS: MENFORMON, RAND, LONDON 
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EPIDEMIOLOGY OF PEPTIC ULCER 
VITAL STATISTICS! 


J. N. MORRIS, MA GLASG., 
MRCP, DCH 
LIEUT.-COLONEL RAMC 


In the ten years before the war more than 43,000 
deaths from peptic ulceration were registered in England 
and Wales. Mortality amonz men was rising steadily, 
and since the outbreak of war the process has been 
accelerated. These facts are sufficient reason for this 
exercise in vital statistics. Yet, as workers in social 
medicine, we think it a pity that we are obliged to deal 
in the death-rates of a disorder whose main interest is 
the suffering and inefficiency it causes during life. 

Peptic ulcer ranks low in the list of killing diseases, 
causing even now little more than 1% of all non-violent 
deaths ; whereas it is a major preoccupation of physicians 
and surgeons in clinical practice. 

Stewart’s figures (1931) suggest that at least 10% of the 
population suffer at one time or another from gastric or 
duodenal ulcer. The Scottish reports on incapacitating 
sickness (1939) and the bulletin (1941) issued by the 
United States Public Health Service on the incidence of sick- 
ness indicate the importance of peptic ulceration and dyspepsia 
in general as a cause of industrial incapacity. The British, 
Canadian, US and German armies, and the Navy and RAF all 
report a high proportion of discharges on account of it. Tidy 
(1943) has drawn attention to the fact that the Medical 
History of the 1914-18 war does not mention duodenal ulcer 
and that up to the end of 1915 the discharges from the Army 
for “‘ inflammation and ulceration of the stomach ”’ were 709, 
whereas in the present war the number discharged for peptic 
ulcer to December, 1941, was 23,574. On critical aspects of 
the problem, however, there .is so far more information in 
the Registrar-General’s reviews (1901-41) than in the volu- 
minous case collections published. 

The pattern disclosed by these mortality-rates is 
often at variance with clinical experience. Nevertheless, 
analysis of a mortality yielding around 4000-5000 units 
annually cannot be without interest. The tabulation of 
mortality statistics, however, for a disease which ranks 
so low as a cause of death and which etiologically is 
compounded of a multiplicity of factors, may give the 
appearance of unduly simplifying a complex problem. 
Until comprehensive morbidity statistics are available, 
the statistics of death should be interpreted with caution, 

The data here presented are for the most part new : 
that is, the raw material has for the first time been 
analysed and death-rates calculated from different 
standpoints. Gastric ulcer has been listed separately 
in the Registrar-General’s tables since 1901, duodenal 
ulcer since 1911. Our study relates mainly to the 
period 1921-41. Before this statistics were less reliable 
though, on the whole, certified deaths from peptic 
ulceration are likely to be among the more dependable 
of the Registrar-General’s figures—the mode of death is 
often dramatic, hospital care is usual, a long history is 
common. The exigencies of war make any adequate 
survey of the literature impossible. 


Course of Mortality 

Of the 43,200 deaths in 1929-38, 20,700 occurred in 
1929-33, 22,500 in 1934-38. There was thus a definite 
rise in the death-rate and it has continued. The 
Registrar-General in his review for 1934 analysed the 
trend of mortality (table 1). At age 35 onwards male 
mortality has increased, the rise becoming greater with 
advancing years. After age 45 mortality almost 
doubled in the 20-year period. With females the trend 
has been quite different. At all ages under 55 there 
has been a decline and only a relatively small rise at 
ages 55-75. 

Clinically there is little doubt that the recent increase 
in peptic ulceration among men is confined to the duodenal 
bulb. We thought it would be interesting to see how 
far this obtained at death. Tabie U contains the 
mortality-rates of gastric and duodenal ulcer separately 


RicHsarD M, Titmuss 


1. The substance of this paper was read at a meeting of the Com- 
mittee for the Study of Social Medicine. 

2. All the statistics of mortality employed in this paper are for 
England and Wales. 
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for four 3-year periods. The striking feature again is 
the steep increase from middle life onwards; and this 
increase is as obvious in the gastric as in the duodenal 
rates. The importance of peptic ulcer in men is thus 
extending at both ends of life: clinically there is a 
growing awareness of the early onset of the disorder ; 
the significant rise in the mortality at 45-65 has con- 
tributed to the failure of the death-rate from all diseases 


TABLE I—PEPTIC ULCER : DEATH-RATES PER 100,000 LIVING 


Age-groups 


15-25 25-35 35-45 45-55 55-65 65-75 75 plus 


Males 1911-20 .. 


3 7 13 20 24 26 21 
Males 1932-34 .. 2 7 17 38 46 50 18 
Females 1911-20 4 6 8 10 12 13 12 
Females 1932-34 1 1 4 9 13 19 23 


shows that whereas mortality from all causes among 
females aged 50-65 fell steadily between 1921-23 and 
1938 that for men of the same ages recorded hardly any 
reduction. 

Examination of the material 1901-11-20 reveals that 
from the start of certification mortality in men 25 years 
old and over was rising; though, as we have seen, the 
rise at 25-45 was not sustained into the inter-war period. 


TABLE II-—-GASTRIC AND DUODENAL 
TREND OF MORTALITY AMONG 
100,000 LivINnG 


ULCER : 
MEN : 


THE RECENT 
DEATH-RATES PER 


Age- 


graupa |15-20/20 25-35 | 35-45 | 45-55 | 55-65 65~70)70 plus 
| G |D} |D| | G D|G!|D|G/D 
1936-38/ 4 | 2/11) 6 40/20 
1933-35) 1} 0] 1 4) 3 6 | 26/13) 32/17] 33) 17) 34/17 
1930-32] 1 2/1) 5] 3 7 | 24)13) 29) 16) 31/17) 
1921-23] 1/0} 2/1] 4/3/11] 61/14] 8 


+= gastric ulcer. 


In women the decline of gastrjc ulcer mortality among 
age-groups under 55 and the slight increase in those over 
55 is noticeable from the start; the duodenal rates 
1911-20 are too low to warrant any comments. 


THE WAR-TIME TREND 

The war produced, almost immediately, a rise in 
mortality from both gastric and duodenal ulcer. Table m 
shows the quarterly trend in the number of deaths. <A 
substantial rise in the case of both types took place in 
the first quarter of 1940. The effects of heavy air 
attacks are apparent in the large increase at the end of 
the year. Duodenal mortality rose first, followed, in 


TABLE III—NUMBER OF DEATHS EACH QUARTER: CIVILIANS 
AND NON-CIVILIANS (ACCORDING TO CLASSIFICATION IN USE 
FROM 1940 ONWARDS) 


Gastric ulcer Duodenal ulcer 


’ Males Females Males Females 
1939 733 608 610 655 266 191 204 216.376 32) 295318 76 55 46 62 


1940 824,616 628 818 283,222 234 268 448 375 375441 83 57 56 96 
1941 
1942 


882 813 527 549 299 235 153 206 502 499 349335 79 63 56°) 51 


T24517 456 584,254)185 152.177 457375 314. 35€ 63 53 33° 48 


the last quarter of 1940, by a considerable increase for 
both types. This rise was maintained until the end of 
the June, 1941, quarter when there was a decline. 
Among civilian males the proportion of ulcer deaths 
certified as gastric has fallen slightly since 1939. Between 
1927 and 1938 this index for the whole country was 
remarkably steady, only oscillating between 64 and 66%. 
In 1939 the proportion stood at 67% and during the next 
three years it fell steadily (for civilians) to 64, 62 and 
60%. Among women no significant change has taken 
place. In this group the proportion of gastric ulcer 
deaths has varied between 78 and 84% during 1927-42. 
Separate figures of duodenal and gastric ulcer deaths 
are not available for different parts of the country. 
Dr. Percy Stocks, of the Registrar-General’s Office, has 


DD 


» 

for men of these ages to improve in recent years. Stocks 
(1943) has already drawn attention to this trend and ie 
: | D = duodenal ulcer. : 

| 
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kindy supplied us with the following data for table IV. 
These crude figures are suggestive, despite the disturbing 
effects of evacuation, enlistments and other population 
movements. It appears as though rising mortality 


TARLE IV—-NUMBER OF PEPTIC ULCER DEATHS, CIVILIANS 
ONLY (1940 CLASSIFICATION) 
The percentage change (in pagentneses) is calculated on the 1939 
deaths 


Remainder of England 
and Wale 8 


Administrative London 


Males Females Males 


‘Females 
1939 .. 483 ws 150 3433 966 ‘ 
1940... 638 (+32) 185( +423) | 3805 (+11 1114 (+15) 
1941 .. 478(—1) 134 (—11) 3855 (+12) | 1007 (+4) 
ans 393 (—19) | 3306 (—4) 865 (—10) 


oncemnpanial the geographical changes in the distribution 
of air attacks—from London to the provinces during 
1940-41, 

Social Factors 


Little appears to be established about the class and 
occupational incidence of peptic ulcer; still less about 
the relative distribution of ulcer of the stomach and 
duodenum. The Registrar-General in his Occupational 
Mortality Supplement divides the total male population 
aged 16 p'us into five great social classes, as follows (the 
proportions in each class are shown in parentheses) : 

1. Leading professions, wealthy independents, directors, and 

managers in certain finance and insurance occupations 

(25%). 

Employers and managers in mining, industry, transport, 

retail and wholesale trades, lower professions and com- 

mercial employees in a few occupations carrying a measure 

of independence (14:0%). 

3. Skilled workers, salesmen, shop’ assistants and clerical 
workers (49-2%). 

4. Semi-skilled workers and agriculturfl labourers (17:8%). 

5. Unskilled workers (16-5%%). 


The allotment of the male population aged 16 and over 
to the different classes is therefore made roughly on the 
basis of economic status. In the Decennial Supplement 
statistics are provided showi ing the death-rates for males 
in various occupations. We have collected, recalculated 
and classified these to give a picture (table v, (A) and (B)) 
of the distribution of peptic-ulcer mortality in different 
social classes af different ages. 

In classes 1 and 2 mortality from both types of ulcer 
increases steadily with age to 70 and over, The same 
is true of class 3 (skilled workers) except that the rise 
is much less steep after age 55 than in classes 1 and 2. 
A notable feature of table v, (A) and (B) is that ingclasses 4 
and 5 the death-rate does not rise significantly after age 
45. It may be noted from table v (A) that the poor, at 


to 


TABLE V—THE SOCIAL FACTOR IN PEPTIC ULCER MORTALITY 
1930-32 
(A)—MALE MORTALITY FROM GASTRIC ULCER PER 100,000 LIVING 


} Age-group 
Class |— - --— 
20 


| 20-25 | 25-35 35-45| 45-55 | 55-65 | 65-70 | 70 plus 

1 x 17 | 24 37. 
| 81 | 32 | 36 
ii 27 29 | (89 

5 | 8 | (19 | | 31 

(B)— MALE MORTALITY FROM DUODFNAL ULCER 

| 6 13 19 | 35 
3 | 3 7 13 18 

4 2 | 4 8 il 13. | 14 13 

| 1] 4 9 14 | 15 


ages 25-35, return a rate as high as the rich at ages 
35-45 ; at 35-45 the poor experience a rate higher than 
the rich at 45-55 and the same is true of ages 45-55 
(class 5) and ages 55-65 (classes 1 and 2). 

Reading table v vertically we see that up to age 55 
mortality from gastric ulcer rises in an extraordinarily 
regular manner with descent in the social scale. Thus 
at ages 25-45 gastric ulcer mortality in class 5 is more 
than twice as high as in classes 1 and 2 while at ages 
45-55 it is nearly twice as heavy. But this distribution 
is not true for duodenal ulcer. Up to age 55 there is 
very littlé difference in mortality among the five classes 
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inte a slight adenine for the rate to be higher at t the 
bottom of the social scale.. After age 55 there is, as 
the Registrar-General has pointed out (1921-23), a 
dramatic change in the picture—a change rare in the 
experience of class vital statistics.* In the gastric 
group, ages 55-65 seem to represent the transitional 
stage in the complete reversal of the social-class dis- 
tribution. After age 65 mortality steadily declines with 
descent in the social scale, The distribution of duodenal- 
ulcer mortality at older ages is much more clearly con- 
centrated among the wealthier classes. The corre- 
spondence between high mortality and high social 
status begins earlier in life for duodenal ulcer (at ages 
55-65) than for gastric ulcer. From age 55 onwards 
the gap in the distribution of duodenal-ulcer mortality 
between rich and poor steadily widens until at 70 and 
over the death-rate is nearly 24 times heavier among 
the rich. 

In classes | and 2 mortality at all ages from gastric 
ulcer is higher than from duodenal ulcer but not out- 
standingly so except at ages 65-70. With the other 
classes the experience is notably different. The lower 
one descends in the social scale the more important does 
gastric ulcer become, relative to duodenal ulcer. In 
class 5 gastric ulcer mortality is twice as high as duodenal 
at all ages and more than double at ages 45-65. 


‘ THE TREND IN SOCIAL MORTALITY 

The second stage is an attempt to estimate the social- 
class change between the two periods 1921-23 and 
1930-32. Table vi, (A) and (B), represents the mortality- 
rates in the different social classes during 1921-23. 

Comparing first, table v (A) and table vi (A), we find 
that, at ages 25-45, mortality from gastric ulcer has 
risen to a greater extent at the bottom than at the top 


TABLE VI-—MALE MORTALITY 1921-23 
(A)—GASTRIC ULCER 


"group 


55-65 65- 70 plus" 


& 1 3 7 | 13 | 198 | 21 | 33 
$ 11 15 17 21 23 
5 | 3 | 5 | 20 | 22 17 

(B)—DUODENAL ULCER 

1&2| 1 3 | 5 1 | 12 3 | 415 
2 | 7 9 11 7 
8 8- 10 7 
5 | 2 3 8 8 ‘ ; 


of the social scale, This process was continued among 
ages 45-65. Between the two periods gastric-ulcer 
mortality among the poor at ages 35-65 rose by about 
half. After age 65 there was a considerable rise in all 
classes but the increase was much heavier at the top 
than at the bottom of the social scale. Mortality among 
classes 1 and 2 almost doubled during the ten years. 
Thus broadly the results of the changes between the two 
periods were: (1) to intensify the gap between rich and 
poor at ages 25-65, to the disadvantage of the poor ; 
(2) to change, at ages 65 and over, the more or less equal 
distribution of mortality togone of higher mortality at 
the top of the social scale. 

The changes registered in mortality from duodenal 
ulcer (tables v (B) and v1(B)) were, apart from ages 70 and 
over, uniform over all classes. That is to say, mortality 
rose more or less evenly among all classes. The rise 
increased with age but was much less than for gastric 
ulcer. At ages over 70 the death-rate in classes 1 and 2 
from duodenal ulcer rose by 20 per 100,000 or by 133%. 
In class 5 the absolute rise was 9 per 100,000, the per- 
centage change being 150. The correspondence between 
high mortality and high social status emerges clearly 
after the age of 55 in tables v (B) and vt(B). 

We do not know what changes have taken place since 
1930-32 in the social-class distribution. But we can 
see from table 0 that since 1930-32 mortality from both 
forms has continued to rise at ages 45 plus especially in 
the groups 55-65, 65-70 and 70 plus. 

3. One other example that comes to mind of such class inversions 
is the behaviour of diabetes mortality during and after middle 


life. But this problem in changing social patterns deserves, 
not a footnote, but another story. 
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CLASS MORTALITY IN WOMEN 

The material available on mortality among women is 
not so comprehensive as that for men. Table vu, 
taken from the Registrar-General’s Decennial Supple- 
ment, depicts the mortality ratios for the different 
classes. It will be appreciated that the classification 
of married women is, broadly, an economic one since it 
is based on the occupation of the husband; that of 
single women is in accordance with their own occu- 


TABLE VII—PEPTIC ULCER : STANDARDISED MORTALITY RATIOS 
(ALL CLASSES=100) aT AGES 35-65 (1930-32) 


Class | Married women | Men | Single women 
2 | 98 87 | - 
3 99 } 101 | 123 
4 99 | 102) 96 
5 | 118 uss | 


mortality among married women is Very similar. The 
more pronounced gap between rich and poor married 
women is due to a very low rate for class 1. The 
incidence of mortality among single women suggests a 
field for speculation but in this papeft we cannot do 
justice to all the special factors involved. For example, 
74% of this group were in class 3 occupations and most 
of them were under 35 years of age. 


RESPONSE OF ULCER MORTALITY TO SOCIAL CHANGE 


We are writing a further paper on the problem of 
peptic ulcer. This comprises a statistical study of the 
reactions of mortality to social and economic changes 
during the period 1927-38 in the 83 county boroughs 
of England and Wales. A description of the technique 
must be reserved until later. Briefly, our research has 
so far shown that :— 

(a) At the peak of unemployment (periods 1930-32, 1933-35) 
there is a significant negative correlation between mor- 
tality from peptic ulcer and the unemployment index 
used (the correlations are —0-79 and -—-0-94). Since 
unemployment declined after 1935 this correlation 
remained negative, but insignificantly so. : 

(b) Correlations between the change in mortality and the 
change in unemployment were positive (but insignificant) 
when unemployment rose steeply, but increasingly 
negative (just below level of significance) as unemploy- 
ment declined. 

(c) With the use of a time-lag of three years, further 
‘“change”’ correlations showed a high and positive 
association between the change in mortality during 
1933-38 with the change in unemployment during 
1930-35. 

These results suggest that unemployment—or en- 
forced leisure—led to a reduction in ulcer mortality : 
the death-rate fell in those boroughs most heavily affected 
by unemployment. But when unemployment declined, 
after pronounced depression, mortality rose sharply.. A 
return to work—but perhaps very insecure re-employ- 
ment—meant more ulcer deaths. 

City, Town and Country 

In examining the incidence of mortality in different 
types of communities we restrict ourselves to the rates 
for (1) London; (2) the 83 county boroughs ; (3) other 
urban districts: and (4) the rural districts. Unfor- 
tunately the only statistics available date from before 
1931. From that year onwards the Registrar-General 
only gives for separate localities in his annual reports 
the data for gastric and duodenal ulcer combined. As 
we have already seen, the sex and age incidence of the 
two types present sharply differing patterns in important 
respects. Consequently a combined index quite probably 
may conceal more than it discloses. In this absence of 
more recent data we have analysed deaths during the 
years 1928-30 (table vir, (A) and (B)). Estimates of 
populations by age and sex for the four groups were not 
available and the deaths have accordingly been related 
to the 1931 census populations. The probable error 
involved by this method is very small. 

Table vir (A) suggests the importance of urban, and 
particularly metropolitan, life especially among men. 
After ages 25-35 the death-rate from gastric ulcer for 
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London is considerably in excess of that for other group- 
ings. Between the ages of 35 and 70 male mortality 
in London is over 100% higher than in the rural areas. 
It is instructive to note how at these ages mortality 
declines with decreasing population ‘density. The 
gradation is clear in all four important age-groups. The 
point at which London mortality registers its greatest 
rise is at ages 45-55 ; a development which also applies 
to the other groups. It is at these ages that the curve 
of mortality is sharpest—to flatten out thereafter and 
fall after the age of 70 except in the rural areas. It 
should be observed that men aged 35-45 in London 
have a death-rate as high as that returned by men aged 
20 years older living in rural areas. The number of 
female deaths is too low and the fluctuations are too 
small to warrant any interpretation apart from the fact 
that mortality is higher in London after age 45 than 
elsewhere. Inthe case of duodenal ulcer (table vit (RB) ) 
the only fact that emerges clearly is that the death-rate 
for men aged 55 onwards is higher in London than 
elsewhere, 


In Life and on the Death Certificates 

On many of the questions which interest students of 
the natural history of peptic ulcer (e.g., heritable ten- 
dencies, tobacco, the bolting of meals, and changes in 
diet) the Registrar-General’s material can at present 
shed little light. It is worth, however, gathering a few 
of the threads together and comparing briefly clinical 
experience and these vital statistics. The rdle of 
occupation will be ignored in the present study. 

The two sites.—The distribution found in tables un, 
v and vu is in striking contrast with the experience 
of the clinician. Deaths from gastric ulcer throughout 
are higher than those from duodenal ulcer, and the 
mortality of both forms is rising steadily in parallel 
TABLE VIII-—DEATH-RATES PER 100,000 Livrnc, 1928-30, 

BASED ON 1931 POPULATIONS 
(A)-—-MORTALITY FROM GASTRIC ULCER 


Age-groups. .| 


25-35 | 35-45 | 45-55 | 55-65 | 65-70 \70 plus 


to 
T 


| F/I M/F 
E&W 2/115 | 2/24] 4125) 8 |26/11)30/15/ 28115 
AL 6/1 19| 5 42/16/48! 23/40/21 
CB 2/1/15) 2/15] 4 [27] 8 27/10/30) 13/26/16 
UD 4.1 3 7 27/14 
RD 2) 5/2/10) 5/19] 7 19) 9) 24] 27/11 
(B)---MORTALITY FROM DUODENAL ULCER 
Age-groups, .| 20-25 | 25 35 (35-45 [45-55 | 55-65 | 65-70 | 70 plus 

E&W 8/0 2 {16 3/15| 4 
o las] ales 1 25 | 5 123) 
CB 125) 2113) 3116) 2415] 4 
UD 1/14) 2 3/14) 4 
RD 2 2/17] 3 3 


E & W =England and Wales. CB =county boroughs. 
RD =rural districts. AL = Administrative London. 
UD =urban districts. 


curves. The dominance of gastric-ulcer mortality, 
regularly reported by the Registrar-General, is confirmed, 
we consider, by some further figures supplied by Dr, 
Stocks. These relate to ulcer deaths registered in Eng- 
land and Wales among men in the Armed Forces during 
the years 1940-42 and consequently apply, in the main, 
to men under middle age. There were, during this 
period, 290 ulcer deaths of which 163 (56%)* were 
certified as gastric. It is, we think, reasonable to state 
that these deaths will have been carefully investigated 
and that diagnosis at death of this type of disorder among 
non-civilians is probably 90-100°, accurate. The 
significance of this proportion of 56 is moreover extended 
by the manner in which it agrees with the gastric- 
duodenal ratio at ages 20-45 illustrated by tables 11 
and v. Yet the various recent military series have 
confirmed many previous reports in the preponderance 
of duodenal! rather than gastric in present day practice. 
Tidy (1941 and 1943), for example, concluded that the 
duodenal-gastric ratio is probably about 3-6 to 1. Hurst 
4. At ages below 55 among the Armed Forces (other ranks, active), 
the proportion of gastric ulcer deaths was 58 during 1930-32. 
(Registrar-General’s Occupational Supplement, part 11a.) 
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(1941), however, suggested that in “hospital” patients 
gastric ulcer is as common as duodenal ulcer. Stewart's 
figures occupy an intermediate place between clinical reports 
(e.g., Nicol 1941) and our findings though the duodenal-gastric 
ulcer ratio is still 1-5 to 1. The exception to the general rule 
is London where several observers (Burger and Hartfall 1934, 
Souttar 1927, Walton 1927 and Nicol 1941) have reported a 
high proportion of gastric cases. Daley (1942) in fact men- 
tions that almost two patients with gastric ulcer are admitted 
to the acute general hospitals of the LCC to one with duodenal 
ulcer. Before the war the Londoner probably took more 
meals away from his home than workers elsewhere and this 
may be relevant. Daley’s figures represent the nearest 
approach to conformity with the Registrar-General’s records 
so far obtained. Much obviously remains to be done on this 
question. 

The sex ratio.—Hurst reports that gastric ulcer occurs 
equally in men and women and both he and Ryle (1932) 
found duodenal ulcer four times more commonly in 
men. Stewart’s autopsy records roughly agree. Deaths 
certified do not correspond as from the age of 25 upwards, 
gastric-ulcer rates being substantially higher in men 
than in women. The duodenal figures, however, com- 
pare well. The overall mortality of peptic ulcer in 1921 
showed females registering more than half the number 
of the male deaths, in 1941 only a quarter. 

Age.—Tidy (1948) reports an average age of onset 
for both types of approximately 32 years and duration 
of symptoms about 54 years. Nicol-(1941) estimates 
the peak age of onset of symptoms in most cases of 
duodenal ulcer at between 20-30, whereas the highest 
mortality occurs at age 55 and upwards. In gastric 
ulcer, says Nicol, the curve for the age of onset is spread 
uniformly throughout life between the third and sixth 
decades, the maximum incidence being distributed evenly. 
Peak mortality, however, occurs later in life. 

Season.—The seasonal distribution of deaths illus- 
trates that mortality, as well as attacks in life, is com- 
moner in the colder weather. Approximately 30% of 
peptie ulcer deaths occur during the first quarter of the 
year. 

Gastric Ulcer and Gastric Cancer 


In view of the undoubted association between gastric 
ulcer and carcinoma ventriculi (and of the more debatable 
association of chronic gastritis with both) we have 
briefly examined the behaviour of the cancer death- 
rates (tables 1x and x). The distribution of mortality 
for the two conditions agrees to a remarkable extent. 
The upward curve among men in middle life since 1911-20 
is again not accompanied by a rise in women of the same 


TABLE IX—-CANCER OF THE STOMACH : 
MILLION 
Ages { Exe 3535-4545 55(55- 7575-85 pins standard- 
} | | ise 
M |1911-20) 1 18 | 98 | 367} 967 | 1737 | 1795 | LO17 | 186-4 
1921-30; 1 | 22 116 | 413 | 1087 , 2074 | 2407 | 1708 | 221-1 
1931-5 | 1 | 22 | 118 | 432 | 1092 | 2234 | 2731 | 2055 |239-1 
} | | 
F '1911-20) 1 | 15 | 76 | 261 | 678 | 1296 1542 16 1139-0 
1921-30) 1 | 15 75 259 696 | 1522 | 2027 | L786 |155-5 
{1931-5 | 18 | 73 | 238 | 657 1555 | 2303 | 2120 |155-2 
TABLE X--SOCIAL CLASS AND CANCER OF THE STOMACH: 


DEATH-RATE PER MILLION, 1930-32 


Ages 45-55 Ages 55-65 
Marrie d | "Single | Married | Single 

Class; Men | women | women Men | women | women 

| 172 | 203 475 401 

3 423 252 } 285 1076 663 | 742 

4 456 259 } | 271 1257 659 | 782 

5 536 | 7 1324 767 (1051 


age. It may be, as the Registrar-General points out, 
that the rise in the toll of cancer of the stomach is 
partly explicable by a transfer from cancer of the liver 
and by improved diagnosis and certification, but this 
does not explain why the rate fell among women 45-65, 
and rose among men of the same ages. The social-class 
distribution (table X) strikingly resembles that found in 
gastric ulcer but is more sharply drawn and there is no 
aaiboh over of the classes most affected. Heavier 
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mortality with descent in the social scale is as clear 
at 55-65 as at 45-55 and there is no inversion in old 
age. Cancers deriving from simpie ulcer are lost in the 
total and cannot be separated at this stage. In any 
case the proportion is so small that it cannot, in itself, 
be responsible for the very pronounced class bias. It 
is possible, too, that some malignant degenerations may 
still be certified as simple ulceration. 


Discussion 


Stewart (1923) obtained evidence of peptic ulcer in 
10% of his 4000 autopsies. Deaths registered have 
more than doubled in the past twenty years and it would 
be interesting to compare the findings of a more recent 
and equally comprehensive series. It is clear, however, 
that few of those who suffer from peptic ulcer die of it. 
The figures now analysed are in several respects sur- 
prising, and obviously the utmost caution is necessary 
in drawing any conclusions on the natural history of the 
condition from them. But the pattern of mortality 
is so well defined, and so consistent from year to year, 
that it obviously demands analysis. At present, it must 
be admitted, such study does little to clarify the existing 
confusion. It is impossible even to guess how much 
mistaken certification there is, though certification in 
the case of non-civilians is likely to be very accurate. 
In practice there is a growing appreciation of these 
disorders ; but this has not been accompanied by any 
change of consequence in the pattern of the death-rates. 
In this connexion the decline in mortality in the county 
boroughs heavily affected by unemployment is 
interesting. 

The distribution of deaths between the two sites of 
ulceration is unexpected. In practice duodenal ulcer is 
much the commoner condition, and the graver com- 
plications all commoner with it. Gastric ulcer mortality, 
however, is uniformly heavier at all ages in both sexes. 
This is only a little less incomprehensible at later than 
earlier age-groups. Cases diagnosed ‘‘ ulcer-cancer ”’ 
will naturally be assigned to ‘‘ cancer ’’ in the Registrar- 
General’s tables. The fact that duodenal ulcer has the 
longer span in life further emphasises its relative 
benignity. The rise in mortality of both forms is dis- 
quieting. Changing fashions in surgery may be in- 
fluencing the duodenal rate ; there is no very apparent 
increase in the incidence of gastric ulceration to account 
for the increase in its mortality. The upward trend in 
mortality of both forms with middle age is not sur- 
prising in view of the concentration of perforation for 
the middle years, and the deterioration in the prognosis 
of hemorrhage that sets in with the forties. It may 
even with some justice be used as further evidence, if 
such were needed, of continuing medicosurgical doubts 
in the management of bleeding ulcer. 

The social behaviour of the death-rates is quite unusual. 
In gastric ulcer of young and middle life there is a clear 
correlation with poverty. But this does not explain or 
simplify the problem ; there are many factors implicated 
in low economic status. In duodenal ulcer at these ages 
mortality is fairly evenly spread among all classes. It 
is attractive to suppose that the manifold and chronic 
irritants, such as are likelier among the poor, matter 
more in gastric ulcer; and that psychosomatic influ- 
ences, such as may disturb individuals of any class, 
matter more in duodenal ulcer. That the excess of 
gastric-ulcer over duodenal-ulcer mortality does increase 
with descent in the social scale may thus be relevant. 
We cannot recall any convincing work on this possi- 
bility ; though, of course, the ‘‘ hypothalamic ’”’ type 
that immediately springs to mind is the now classical 
duodenal-ulcer personality. Further gastroscopic studies 
on the lines of those made by Morton Gill et al. (1942) 
would be interesting. Both gastric and duodenal ulcer 
in old age show a higher death-rate among the better-off 
classes, because the absolute rate continues to rise in 
classes 1 and 2 while it remains stationary in classes 4 
and 5. Inthe case of gastric ulcer this may be evidence 
that among the more prosperous death is delayed, and 
maybe, the onset also. The establishment of a class 
tendency for the first time in duodenal ulcer may simply 
be due to a greater frequency of the disease among the 
professional and upper strata generally. Possibly over- 
indulgence of the ‘ arrived ” plays a part in both types. 
Moreover, the male climacteric may be inv olved and it 
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would be interesting to if this itself 
differently in distinctive social strata. 

The urbanisation tables clearly demonstrate the 
importance of metropolitan life. This is in harmony 
with the modern picture of peptic ulcer as being often a 
psychosomatic disorder. The treatment of perforation, 
massive and recurrent hemorrhage or obstruction of the 
pylorus is unlikely to be inferior in the cities. And if, 
as social physicians, we keep a weather eye open for new 
nervous strains and stresses that may be contributing 
to the obstinate increase of this disorder, the most 
glaring, it must be admitted, are associated with urban 
and industrial life. The managerial revolution, speed-up 
in the factory and on the road, the fungus growth of 
examinations, the squeezing out of the small shop- 
keepers all assist in making up what Ryle calls ‘‘ the 
mental and physical fret and stress of civilised city life.’’ 
In the background, too, throughout the inter-war period 
there was a pronounced and general atmosphere of 
insecurity. This pervaded urban life and there was, no 
doubt, a greater awareness of its existence in London 
than in the rural areas. 

The problem is complex: the restless, energetic and 
the ambitious types who make up a substantial fraction 
of the ulcer population will be attracted to the cities 
and the cities will drive them relentlessly. A good deal 
of sense and a great deal of nonsense is written these 
days on the distempers of our civilisation, but it is hard 
to resist the conclusion that urban life nowadays is an 
ideal soil for the flowering of the ulcer temperament. 
There is room for much clinicosocial investigation of 
such interplay of constitutional and environmental 
forces. 

A comparison of the class and urbanisation tables. (in 
terms of absolute death-rates) permits the interesting 
conclusion that, as far as these figures go for men over 
45 years with gastric ulcer, living in London is more 
dangerous than subsistence in class 5, and for men at 
ages 45-70 with duodenal ulcer London life is more 
precarious than the enjoyment of the privileges of 
classes 1 and 2. Superimposed on this pattern of 
relationships we have the behaviour of mortality from 
peptic ulcer under the stresses of unemployment, re- 
employment and the air assaults of 1940-41, 

This investigation asks more questions than it answers. 
About much concerning peptic ulcer we still can only 
speculate. Geographical studies have not simplified the 
issues. The widely prevalent ulcer of the poverty- 

stricken Ryots of South India, for example, is almost 
exclusively duodenal (Dogra 1940, Somervell 1936, 
Somervell and Orr 1942). If any conclusion at all can 
be drawn it is that we are dealing, not only with multiple 
factors in wtiology (which clinically is self-evident), 
but with a group of merely coincidental responses in 
poteeres —with a whole series of conditions rather than 
a single disease. An inquiry such as this is an oblique 
and unsatisfactory method of attempting to lighten the 
general obscurity. With the advance of social medicine 
and new techniques of experiment, as well as observation, 
at its disposal there is no reason why properly organised 
field studies should not replace much that is at present 
largely guesswork. 


Summary 


An analysis has been made of the mortality of peptic 
ulcer as revealed in the reports of the Registrar-General. 
The pattern of mortality differs in several-respects from 
clinical and autopsy experience and is sharply at 
variance with the distribution of Service cases. It is 
changing little with the growing appreciation of these 
disorders in medical practice. 

In men mortality from peptic ulcer is rising steadily. 
In 1939-41 this process was accelerated. In women, 
except in old age, mortality has been falling ; in 1939-41 
there was some reversal of this trend. The important 
increase is in the death-rate of both gastric and duodenal 
ulcer in men over 45. The death-rate in young women 
has now almost reached zero. In both men and women 
at all ages mortality from gastric ulcer is heavier than 
from duodenal ulcer. 

The mortality in men at the two sites of ulceration 
differs widely in different social classes. Under the age 
of 55 mortality from gastric ulcer appears to be associated 
with the manifold factors implicated in low economic 
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At the same ages in the case of 
there is no significant class bias. In old age, deaths 
from both gastric and duodenal ulcer are heavier among 
the well-to-do. 

Mortality is higher in the Greater London area than 
in the rest of England and Wales. In general, the death- 
rate is lower in rura! areas than in the rest of the country. 
The pattern of gastric-ulcer mortality strongly resembles 
that of gastric-cancer mortality. 

The acute depression of the 1936’s, followed by re- 
employment, is reflected in the behaviour of peptic-ulcer 
mortality. The effects of heavy air attacks during 
1940-41 resulted in, first, a sharp rise in mortality from 
duodenal ulcer which was closely followed by a similar 
movement in mortality from gastric ulcer, 
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PENICILLIN was ‘found to be highly effective against 
Spirocheta recurrentis and Spirillum minus infections 
in mice, and since these spirochztoses are also amenable 
to standard - antisyphilitic remedies, it was suggested 
that syphilis likewise might respond to penicillin (Lourie 
and Collier 1943). We arranged accordingly to put 
this, to the test, and our first trials had searcely begun 
when the announcement was made in the United States 
that penicillin is in fact active against syphilis (Mahoney, 
Arnold, and Harris i943). Large-scale trials have since 
been organised in specially selected centres throughout 
the United States, and interim results covering about 
1500 cases of early and nearly 200 of late syphilis have 
recently been published (Mahoney et al. 1944, Moore 
et al. 1944, Stokes et al. 1944). Our own investigations, 
confined to early syphilis, have been on a much more 
limited scale, and this paper is a report on the preliminary 
results obtained in the first 5 patients treated. Their 
further history, together with the findings in subsequent 
cases of this series, will be reported in due course. 

Our investigations have been carried out with peni- 
cillin allocated for this purpose by the Penicillin Clinical 
Trials Committee of the Medical Research Council, and 
the number of cases treated was rigorously limited. The 
work was begun at a time when supplies in England were 
considerably less than at present, and when, further- 
more, grave consideration had to be given to the possi- 
bility of a sudden enormously increased demand for the 
substance, in connexion with the expected landings in 
Europe. 

For our first trials, which include those described in 
the present paper, we selected only strongly seropositive 
cases with well-marked secondary lesions, so as to afford 
a good opportunity of making a clear-cut appraisal of 
the immediate response to treatment. 
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It was regarded as important to make frequent assays 
of penicillin in the serum during treatment, in case it 
might become possible to correlate these serum-penicillin 
levels with the therapeutic results obtained. The con- 
clusions arising from such estimations, which we are still 
accumulating as new cases come under treatment, will 
be presented in a later contribution. 

DOSAGE 

Penicillin was used as the sodium salt, two batches 
(TRC 15 and TRC G84) being used for the cases of the 
present report, containing 364 and 220 Oxford units 
per mg. respectively. The patients were adults, and 
the individual dose at each injection throughout treat- 
ment in all cases was 30,000 units in 2 c.cm. saline 
intramuscularly. The first 4 patients were each treated 
three-hourly, day and night, for 80 injections—a total 
of 2,400,000 units over a period of 10 days. 

As detailed in the case-notes, one patient (case 4) 
developed, about 10 weeks after treatment, a condition 
somewhat difficult to differentiate as between chancri- 
form relapse and reinfection, but which for reasons 
stated below we are inclined to regard as a reinfection. 
He was then given another course of 40 injections, this 
time at hourly intervals—a total of 1,200,000 units 
over a period of 40 hours—this regimen being used also 
for the initial treatment of case 5. The latter patient 
also developed, about 8 weeks after treatment, a condi- 
tion which again might have been either relapse or 
reinfection, but which, in this case, we regard as a 
relapse. He also was given another course of penicillin 
treatment, to be described in a later contribution. 

All injections were made in the gluteal region, and no 
particular soreness or induration arose. The arduous 
courses were borne with remarkable cheerfulness, and 
there were no complaints of disturbed rest. There were 
no toxic effects of treatment, except perhaps in one 
patient (case 3) who had slight fever (maximum 101-4° F) 
durjng the first 5 days of the course, followed by swelling 
of the labia majora and a condition resembling erythema 
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TABLE I—TREATMENT COURSES, BLOOD WASSERMANN RESULTS, 


AND CLINICAL PROGRESS (TO LIMIT OF OBSERVATION 
PERIODS) 
Results * 
Course Case 


Blood WR 


Clinical 


Well 9 months 


30,000 units 1 
three-hourly 
(80 doses) 


Neg. 7 months, then 
occasionally doubt - 
ful to 9 months 


tw 


Consistently neg. 3-9 Well 9 months 


months 


Well 9 months (but 
12-14 weeks miscar- 
riage at 8 months) 


Probably reinfected 
about 2 months; 
treated again (sec 
4 ii) 


3 Neg. 2-34 months, then 
pos. for several 
months. Neg.9 months 


Neg. 14-24 
then pos. 


4 (i) months, 


Consistently neg. 2-4} 
months 


No evidence of syphi- 
lis 44 months, but 
jaundiced 


30,000 units 4 
hourly 
(40 doses) 


5 Occasionally neg., 
months, then strong 
pos. 


Relapsed 2 months 


* Times stated are since treatment. 


hours of start of treatment. Condylomata: spirochetes 
present 3, 6 and 9 hours after treatment; negative at 24 
hours and at 3-hourly intervals on the 2nd day up to 33 hours, 
after which no further serum was available ; lesions: resolved 
by 7th day. Mucous patch: disappeared by 3rd day. 

Later progress.—Clinically well 9 months after start of 
treatment. 

Blood WR.—-Not repeatedly negative till 7 months; then 
occasionally doubtful for remaining 2} months of observation 
(see tables 1 and 11). 

CasE 2.—-Female, aged 20, unmarried. Primary ulcer of 
vulva. Rash mostly on trunk, comprising macular, papular, 


TABLE II—CHANGES IN BLOOD WASSERMANN REACTION 


Weeks after treatment — 


Case 


2 45° 6 7 10 11°12 13 14 15 16,17 18 19 20 21'22 23 24 25 26 27:28 293031 32 33:34 353637 
1 40 20 20 10 5110/20 10 5| bl —|— ££ (-'2 
2 $0 40 4010 + & + «| & 
3. 160) 80) BO 23 5 + 20 10 5 2 
a4 + ++ — —* 205240 300 200 260160 60 70 704 70 60 15 5 & - ---- - 
5 20 +4 + 2} 23M) 30 
* Clinical signs reappeared. + Treated with penicillin a second time. 

++ strongly positive | Tests made with aconstant amount ofserum ‘s P J + At Tests made with varying dilu- 
+ — positive and varying dilutions of c:mplement. F a ee tions of serum and a constant 
+ doubtful negative amount of complement. 


nodosum, both of which cleared up in a few days, while 
treatment was continuing. These effects might however 
be attributable, at least in part, to a mild Herxheimer 
reaction, to which must also be attributed a noticeable 
tendency in all these cases for syphiloderms to flare up 
for some hours after the beginning of treatment. Blood- 
counts and blood-urea estimations were normal before, 
during, immediately after, and a month after the end 
of treatment. The overall results to date are sum- 
marised in table 1, and details of the blood Wassermann 
reactions are shown in table 11. 
CASE-NOTES 

The patients all had primary ulcers, together with 
well-marked secondary lesions. Their cerebrospinal 
fluids were examined immediately before and about a 
month after treatment, but revealed no abnormalities. 
The following is an account ef their condition at the 
start of treatment and subsequently. 

Case 1.-—Female, aged 24, unmarried. Primary ulcers of 
vulva, with condylomata lata; mucous patch on under 
surface of tongue. Spirocheta pallida present in serum from 
ulcers and from condylomata. Blood WR strongly positive. 

Immediate progress.—Primary ulcers : spirochetes present 
3 and 6 hours after start of treatment ; no serum obtainable 
at 9 hours or subsequently ; ulcers epithelialised within 24 


and papulosquamous lesions. Sp. pallida present in serum 
from ulcer. Blood WR strongly positive. 

Immediate progress.—Primary ulcer: spirochetes present 
3 and 6 hours after start of treatment ; negative at 9 hours 
and at 3-hourly intervals for next 3 days, after which no 
further serum available; ulcer healed by 5th day. Rash 
faded during treatment, only a trace of the maculopapular 
lesions remaining by 10th day. 

Later progress.—Clinically well 9 months after start of 
treatment ; married 4 months after start of treatment (not 
to previous consort) ; husband not infected within 5 months’ 
subsequent observation. 

Blood WR consistently negative within 4 months of treat- 
ment (see tables 1 and 11). 

Case 3.—Female, aged 22, married, 1 child. Infected by 
husband. Primary ulcer around introitus vagine, with 
superficial erosions of mucous surfaces of labia majora which 
coalesced giving rise to weeping vulvitis. Sp. pallida present 
in serum from ulcer. Blood WR strongly positive. 

Immediate progress.—Primary ulcer and associated lesions : 
spirochetes present 3 and 6 hours after start of treatment ; 
negative at 9 hours and ‘at 3-hourly intervals for next 3 days ; 
erosions disappeared in a few days, and ulcer healed by 
10th day. On 4th day labia majora became cedematous but 
gradually subsided during the next few days. (Menstruation 
began on 4th day and continued till last day of treatment.) 
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Also on the 4th day there appeared along both tibial regions 
a few slightly tender lesions resembling an early erythema 
nodosum. These did not progress and had disappeared 
entirely by the 10th day. Slight fever (maximum 101-4° F) 
for 5 days from start of treatment. 

Later progress.—Clinically well 9 months after start of 
treatment, but miscarriage previous month, 14 weeks after 
husband’s return on leave. 

Blood WR negative about 2 months since treatment, but 
became positive again about 6 weeks later. Remained 
positive for several months, but negative 9 months after 
treatment (see tables 1 and 1). 


Casr 4.—Male, aged 38, married. Phimosis and balanitis 
with traumatic fissuring of free border of prepuce, primary 
ulcer being implanted on the fissure. Generalised papular 
rash. Sp. pallida present in serum from fissure-uleer. Blood 
WR strongly positive. 

Immediate progress.—Primary ulcer: spirochetes present 
6 hours after start of treatment, but absent at 9 hours and at 
3-hourly intervals for next 6 days. Fissure-ulcer improved 
considerably during treatment, but healing probably delayed 
by mechanical interference, in the course of cleaning up and 
obtaining specimens for microscopical examination. Com- 
pletely healed about a week after end of treatment. Rash 
faded rapidly during treatment, being considerably less by 
the 4th day and only just visible by end of treatment. 

Later progress and blood WR changes (see tables 1 and 11).— 
Blood WR negative from April 20 to May 17 (6-10 weeks 
since treatment). Ulcer with dirty base developed on inner 
right ventral aspect of prepuce immediately proximal to 
original primary on May 17. Sp. pallida found on May 19. 
Inguinal lymphadenopathy ; no other signs of syphilis. 
WR positive on May 25 and subsequently. 

History of marital exposure on April 22. Wife under 
observation showed negative WR on April 10, but on May 10 
report was strongly positive. Primary of vulva with Sp. 
pallida found. No treatment given to the male, but no 
secondary signs appeared although positivity of the blood 
reached a high titre. Absolute proof of reinfection was 
therefore lacking, and further treatment with penicillin was 
given. Signs of active syphilis retrogressed normally, 
blood WR became negative, and further history has been 
uneventful except for an attack of jaundice with an icteric 
index of 50 in late October (14 weeks after second treatment). 


Case 5.—Male, aged 44, married. Phimosis, balanitis, 
cedema of penis with multiple primary ulceration of the shaft. 
Rash general, maculopapular in type; ulceration at angles 
of mouth. Sp. pallida present in serum from primary ulcers. 
Blood WR strongly positive. 

Immediate progress.—Spirochetes present till 8 hours after 
start of treatment ; negative thereafter. Ulcers healed by 
16th day. Rash, except for subcuticular mottling, dis- 
appeared by 7th day. 

Later progress and blood WR changes (see tables 1 and 11).— 
Eight weeks after treatment a circular ulcer with a clean base, 
not indurated and about 2 cm. in diameter appeared on the 
ventrum of the shaft of the penis. No spirochetes were 
found on 4 examinations. The Wassermann reaction had 
become negative by this time. Antiseptic dressings soon 
healed the lesion. 

At the 13th week undoubted syphilitic papules appeared 
on the palms and soles, and these were swiftly followed by 
cedema of the penis, condylomata of penis and scrotum, 
papulosquamous lesions of the limbs, face, and scalp, a folli- 
cular syphiloderm of the trunk and a moist papule on the 
tongue. The positivity of the blood increased rapidly, and 
further penicillin treatment was given (to be reported in a 
later paper). The patient’s assurance that he did not expose 
himself to the risk of reinfection since treatment is probably 
reliable, and his wife has been free from evidence of infection 
and Wassermann-negative throughout. We are inclined to 
regard the case as one of relapse. 


DISCUSSION 


The case-notes and tables I and 11 present two main 
features. First, the immediate response to treatinent 
was strikingly favourable in all cases, and secondly, 
the later effects were such that there must be considerable 
doubt whether the penicillin was as beneficial as arseni- 
eals and bismuth might have been. 

The immediate response could not have been bettered 
by any known form of treatment. Spirochzetes were 
no longer found in the primary ulcers 6-9 hours, or in 
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condylomata lata 9-24 hours, after the start of treatment, 
and all lesions and rashes cleared up within a week or two. 

As for the later effects, it may be seen that there was 
only one case (no. 2) in which the initial treatment was 
unequivocally successful, in that the blood WR quickly 
became negative and remained so, while the patient 
continued to be free of symptoms during the 9 months 
of observation. The curative effect in case 1 remains 
in doubt, since the blood, examined at weekly intervals, 
is still not regularly Wassermann-negative 9 months 
after treatment. Case 3 appears to have relapsed 
serologically some 34 months after treatment, and her 
subsequent miscarriage is in keeping with a diagnosis 
of continued infection. Case 4 may well have been 
cured by the first course of treatment. The circumstances 
under which his symptoms reappeared—the chancre 
on a site other than that of the earlier one, and ante- 
dating the return of the blood WR to positive, together 
with the fact that his wife was proved to be infectious 
at the critical time—make a strong, though not a con- 
clusive, argument for regarding him as having been 
cured and subsequently reinfected. The second course 
of treatment in this case, by 30,000 units hourly for 
40 doses, has proved adequate up to the 44 months of 
observation, in that symptoms of syphilis disappeared 
rapidly (though a jaundice of undetermined xtiology 
has developed), and the blood WR became and remained 
negative. If he continues to be free of indications of 
syphilis this will lend further weight to the view that he 


TABLE IlI—REVERSAL OF BLOOD WR AFTER TREATMENT OF 
SECONDARY SYPHILIS WITH MAPHARSIDE OR NEO- 
ARSPHENAMINE, AND BISMUTH 


Time since start of treatment 


8 weeks 12 weeks 18 weeks 
Total cases a 13 39 51 
Sero-negative 6 (46%) St (79%) 51 (100%) 


had been cured by the first treatment-course, and that 
the reappearance of symptoms was due to reinfection 
rather than to a relapse, since if this was a relapse it is 
perhaps unlikely that he would subsequently be cured 
by a course which seems to have failed in the other 
patient (no. 5) treated in this way. The improvement 
in case 5, although rapid and unmistakable, appears 
to have been only temporary, and he is regarded as having 
relapsed. 

Since these patients were all in the secondary stage, 
the trial treatments were put to a more severe test than 
if cases in the primary stage had been chosen. Never- 
theless we feel that the results have fallen short of what 
might have been achieved by standard treatment with 
‘Mapharside’ or neoarsphenamine, and bismuth (Ross 
1943). Cases in the secondary stage, treated by these 
standard- methods, have become sero-negative at the 
rate indicated in table 1m. In 18 weeks all of 51 cases 
so treated became negative, but at the same time after 
treatment with penicillin the blood was negative in only 
2 instances out of 6 (case 2, and after second treatment 
of case 4) as shown in table 1, although it is true that 
the positive result in 1, and possibly 2 of these 6 instances 
may have been due to reinfection. 

We deliberately chose the high total dosage of 2,400,000 
units, at the risk of some criticism, in the first cases 
treated, with the idea that if penicillin were to prove 
of slight value at this dosage level, both time and peni- 
cillin would in the long run be economised in the evalua- 
tion of this substance against syphilis. If lower dosages 
were employed and the results were unsuccessful it 
would naturally be asked, and remain to be proved, 
whether higher dosages would not be effective. In 
the event, we are now in doubt whether a total of even 
2,400,000 units over a period of 10 days is adequate 
for secondary syphilis. The large-scale trials against 
early syphilis conducted in the United States were 
with total dosages of 60,000, 300,000, 600,000, and 
1,200,000 units respectively, and the conclusion was 
reached that ‘certainly the minimum dose, especi- 
ally in secondary syphilis, should not be less than 
1,200,000 units; probably it should be more ’’ (Moore 
et al. 1944). Our second dosage scheme, of hourly 
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for 40 hours, inv ed a of 1,200,000 
units. We had reduced the total with some misgivings, 
while we had only a small amount of penicillin available 
for these trials, and while somewhat doubtful whether 
more would be forthcoming. We have since returned 
to a higher aggregate dosage. 

In making a trial of hourly dosage, over the relatively 
short period of 40 hours, we were guided by two con- 
siderations. First, for reasons to be elaborated in a later 
paper, we wished to try the effect of high penicillin levels 
consistently maintained for a short time (without 
resorting to continuous drip procedures), as contrasted 
with high levels intermittently produced at 3-hour 
intervals over a longer period. Secondly, we regard 
it as important to develop a form of treatment which 
will be suitable for civilian practice on a large scale. 
A treatment course which requires repeated injections 
day and night for more than a few days may be unob- 
jectionable for cases under military control, and for a 
limited quota of hospitalised civilian patients, but for 
normal and routine practice it is necessary to devise 
a form of treatment which subjects the patient to con- 
siderably less inconvenience. A reduction of the total 
time covered by the course of repeated injections, from 
10 days to 40 hours, is a step in this direction, though 
still far from the ideal. An obvious advantage, which 
we are in fact now examining, would be to eliminate 
the night-time injections. 

It is fortunate that penicillin should be so remarkably 
free from toxic properties. Because of this, however 
disappointing may be the eventual results of such 
dosage schemes as we have so far tested, there remains 
the possibility that better results will be obtained with 
courses involving considerably larger dosage and pro- 
longed treatment. 


SUMMARY 


The demonstration that penicillin is therapeutically 
active against Spirocheta recurrentis and Spirillum 
minus infections in mice, and the fact that these spiro- 
cheetoses are also amenable to treatment with standard 
antisyphilitic remedies, led us to make a trial of peni- 
cillin in human syphilis. Patients with well-marked 
secondary lesions were treated, and this paper records 
preliminary results in the first 5 of these cases. 

The treatment-courses were as follows: (a) 30,000 
units intramuscularly every 3 hours for 80 injections 
(i.e., 2,400,000 units in 10 days); or (6) 30,000 units 
intramuscularly every hour for 40 injections (i.e., 
1,200,000 units in 40 hours). 

The immediate response in all cases was excellent. 
Spirochetes and lesions disappeared at least as gapidly 
as is usual under suitable treatment with arsenicals 
and bismuth. 

Judged by the later effects it is doubtful whether the 
penicillin was as beneficial as arsenicals and bismuth 
might have been. (a) Of the 4 cases receiving 2,400,000 
units in 10 days, only 1 was an unequivocal success in an 
observation period of 9 months. Another was probably 
but not certainly cured. The verdict remains open on 
the remaining 2, since the blood Wassermann reaction 
in one became negative very tardily, and is still not con- 
sistently negative 9 months after treatment, while there 
was a serological relapse in the other some 34 months 
after treatment. (6) Of the 2 cases (these include the 
patient referred to above as probably cured, treated 
again on becoming reinfected) receiving 1,200,000 units 
in 40 hours, | is still free from evidence of syphilis 44 
months after treatment but the other relapsed in about 
2 months. 

The freedom of penicillin from toxic properties will 
enable trials to be undertaken at even higher dosage 
levels and with longer courses of treatment. 

Penicillin treatment for syphilis will not become 
suitable for routine civilian practice until frequently 
repeated injections day and night can be avoided. 

Invaluable assistance has been provided by the following : 
Penicillin Clinical Trials Committee (secretary, Prof. R. V. 

Christie) of the Medical Research Council, through whom 

supplies of penicillin were received from the Therapeutic Re- 

search Corporation, Ltd. ; Dr. F. Glyn-Hughes, MO in charge 

VD Wards, and Dr. C. MeGibbon, assistant VD ofticer, Belmont 

Road Emergency Hospital, Liverpool; Prof. T. B. Davie, 

Prof. A. W. Downie, Prof. D. T. Robinson, and Dr R. T. 
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Chadwick, who arranged for pathological examinations ; 
Mr. R. Ousby, SRN, and Sister Fryer, Belmont Road Emer- 
gency Hospital. 
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OCTYL NITRITE IN 
ACHALASIA OF THE CARDIA 


C. ELAINE FIELD, MD LOND., MRCP 
FIRST ASSISTANT, CHILDREN’S DEPARTMENT, UNIVERSITY 
COLLEGE HOSPITAL 


In 1928 Holmes and Dresser used amyl] nitrite as 
an antispasmodic in X-ray examination of the gastro- 
intestinal tract; this fact was noted by Ritvo and 
McDonald (1940), who tested its efficacy in cases of 
“achalasia of the cesophagus.’”’ They recorded an 
immediate relaxation of the cardia after inhalation with 
amyl! nitrite but considered that the disadvantages of 
unpleasant side-effects, such as odour and fainting, 
contra-indicated its general use in treatment. However, 
they considered it useful for X-ray purposes as well 
as in acute emergency conditions arising from the 
obstruction. 

In 1943 Douthwaite compared the effect of amyl 
nitrite and glyceryl trinitrate tablets with other drug 
treatments and the mercury bougie on achalasia of the 
cardia. He concluded that the best results were 
obtained with nitrites and recommended amyl nitrite 
inhalations for acute cases (symptoms of less than a 
year’s duration) and glyceryl trinitrate tablets for more 
chronic cases. 

After these preliminary reports, the effect of amyl 
nitrite was tried on three children suffering from cardiac 
achalasia. Undoubtedly, as seen on the X-ray screen, 
the cardia opened shortly after inhalation, but the drug 
had disadvantages which made it of little use practically. 
The pungent odour produced nausea, and if given at 
the beginning or during a meal put the patient off his 
food, and if given at the end of the meal made him 
vomit. The capsules were not too easy to manipulate 
by children, and when they were broken the unpleasant 
odour infiltrated the room, making the drug undesirable 
to use in the presence of others. Glyceryl trinitrate 
tablets BP were therefore tried, one being given sub- 
lingually before each meal, and later liquor glyceryl 
trinitrate 3 minims was tried. Observed on the X-ray 
screen, these drugs acted more slowly and less dramatic- 
ally and clinically only partially relieved one of the 
patients, the other two being unaffected. It was 
therefore concluded that a substance acting as effectively 
as amy] nitrite but without its disadvantages would be 
the drug of choice. Octyl nitrite has these properties, 
and it was therefore tested in five children thought to 
be suffering from cardiac achalasia. In four it gave 
complete relief; in the fifth it failed and this child was 
then found to be suffering not from cardiac achalasia 
but from cesophageal stricture. 

In America, Krantz, Carr and Forman (1938) had 
been studying a new series of aliphatic nitrites and 
chose a liquid _ nitrite, 2-ethyl-n-hexylnitrite (octyl 
nitrite) for experimental trial on dogs and rats. They 
compared its effect with amyl nitrite and came to the 
following conclusions. (1) The depressor effect on the 
blood-pressure was equal to that of amyl nitrite but 
lasted seven times longer. (2) The production of 
methemoglobin in the blood was negligible. (3) The 
acute toxic effects were much less. (4) The odour was 
more pleasant and less pungent than amyl nitrite. 
(5) It has a lower vapour pressure and thus lends itself 
to medication in an inhaler. Freedberg, Spiegl and 
Riseman (1941) tested the efficacy of such an inhaler 
on cases of angina pectoris. They concluded that ‘ its 
action is similar to that of nitroglycerin and amyl 
nitrite in both its beneficial and untoward effects.”’ 
They found the optimum dosage was one deep inhalation. 
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The Octrite Inhaler (Hynson, Westcott and Dunning, 
Inc.) is a glass tube with vulcanite caps at each end, 
and contains cellulose pellets impregnated with octy! 
nitrite. During use both caps are removed and the 
inhaler applied to one nostril, the other being closed. 
The Medical Research Council kindly procured from 
America some octrite inhalers for trial in this country. 


CASE-REPORTS 

CasE 1.—A boy, aged 12 years, first noticed increasing 
difficulty in keeping food down at the age of 4 years and 
complained that he felt it stick behind the sternum. He 
was first seen in August, 1938; his weight was then 374 lb. 
—7} lb. underweight. He was thin, with a hollow appearance 
around the eyes suggesting dehydration. A barium swallow 
(fig. la) showed slight dilatation of the esophagus with 
hold-up of barium at the cardia. (Esophagoscopy by 
Prof. R. 8. Pilcher showed no abnormality, and bougies in 
increasing sizes were not gripped by the cardia. Ten c.cm. 
of a 1 in 10,000 solution of ‘ Eumydrin’ before each meal had 
no effect, but passing a mercury bougie before each meal 
relieved the symptoms temporarily so that he was able to 
take solid food without excessive vomiting. For five years 
he struggled along, being admitted to hospital four times 
for vomiting and loss of weight. On the fifth admission, in 
August, 1943, his weight was 48 lb., now 22 lb. underweight, 
and he still retained the hollow-eyed, wasted appearance. 
A barium swallow (fig. 1b) now showed considerable dilatation 
of the esophagus. Three breaths from an amyl nitrite 
capsule produced immediate relaxation of the cardia and 
5 oz. of barium had passed through in one minute. A tablet 
of glyceryl trinitrate BP sublingually had an effect after 
5 minutes, and 5 oz. of barium had passed through in the 
next 15 minutes. Finally, liquor glyceryl trinitrate min. 3 
produced an effect after 4 minutes and all the barium was 
through in 8 minutes. In spite of the promising results on 
the X-ray screen, clinically the drugs were disappointing ; 
the boy continued to vomit and finally had to resort to 
passing a mercury bougie again, with immediate relief of 
symptoms. 

In March, 1944, the octyl nitrite inhaler had arrived from 
America and was tested. A minute after a single inhalation 
he noticed a sensation of fullness in the head and 4 minute 
later the cardia opened. The effect slowed down after 
5 minutes, leaving half of a 3 oz. barium swallow in the 
esophagus and only after a third inhalation did all finally 
pass. However, clinically the inhaler was effective ; vomiting 
ceased and the child felt more active and less heavy in the 
chest. One deep inhalation at the end of a meal, or one 
small one in the middle and one at the end, produced relief, 
the patient being conscious of the cardia opening and the 
cesophagus emptying. He did not mind the smell of the 
drug nor complain of the full sensation in the head. A week 
after starting the inhalation treatment he developed a 
hemolytic streptococcal sore throat with a scarlatiniform 
rash while in hospital. Within a month his facial appearance 
changed; he lost the sunken-eyed appearance, filled out 
considerably and looked more robust. His weight on 
Aug. 16 was 604 Ib., a gain of 5 lb. in 5 months since the 
commencement of treatment with octyl nitrite. 

The effect of the inhalation now appears more quickly, 
the cardia opening half a minute later and all the barium 
passes through in 1-2 minutes (fig. 2a-e). As yet, no ’pon- 
taneous relaxation of the cardia has been observed in this 
boy without the use of the inhaler. _ At no time has methemo- 
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Fig. |\—CEsophagus in case |. ‘(a) 1938. (b) 1943. Noteincrease in size. 
globin. been detected in the blood and there is no significant 
change in the blood-count. 

CasE 2.—A boy, aged 8 years, first started vomiting at the 
age of 5 years. There was no nausea but he complained of 
pain in the upper part of the chest. A barium swallow 
showed moderate dilatation of the cesophagus with hold-up 
at the cardia. (Esophagoscopy by Professor Pilcher revealed 
no stricture. Passing a mercury bougie before meals relieved 
the pain in the chest but he still continued to vomit. Under the 
X-ray screen inhalation of amyl nitrite produced immediate 
relaxation of the cardia, and a tablet of glyceryl trinitrate 
BP sublingually produced an effect in about 4 minutes, 
lasting about 20 minutes. Because of the nauseating effect 
of aryl nitrite, a glyceryl trinitrate tablet was given before 
each meal. The pain disappeared and vomiting improved, 
but chis appeared to be only temporary since he returned 
later vomiting repeatedly. 

In April, 1944, a single inhalation of octyl nitrite was 
tested. The cardia relaxed in half a minute, the barium 
emptying completely into the stomach in 5 minutes. Clinic- 
ally, the use of the octrite inhaler has stopped all vomiting 
and feelings of discomfort in the chest and his mother states 
he is much more lively. However, he has not gained weight 
appreciably, weighing 41 lb. in April, before the octrite 
inhaler was used, and in August only 41 lb. 10 oz. Two 
weeks after commencing this treatment he developed a cold. 
No methemoglobin has been detected in the blood, A 
blood-count in January, 1944, showed: Hb. 94% ; red cells 
5,000,000 per c.mm.; colour-index 0:94; leucocytes 7000 
per c.mm. (polymorphs 62%, lymphocytes 30%, monocytes 
3%); and in June, after two months on octyl nitrite inhala- 
tions: Hb. 72%; red cells 3,700,000 per c.mm.; colour- 


(d) (e) 


Fig.2—Casel. Effect ofoctyl nitriteinhalation on cardiacachalasia. (a) Beforeinhalation. (b) Immediately afterasingleinhalation; cardiastiliclosed. (c) Cardia 


open. (d) Stomach filling. 


(e) 1} minutes after inhalation; cesophagus nearly empty. 
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index 0-97; leucocytes 9500 per e.mm. 
‘polymorphs 60%, lymphocytes 33°, mono- 
‘vtes 5%, eosinophils 2%). The cause of 
this anemia is as yet unexplained; it did 
not develop other under this 
treatment. 


Casr 3.—A_ boy, aged 13 years, started to 
be sick at night 2 years previously ; he lost 
weight and started to cough and wheeze 
badly. A barium swallow revealed enormous 
dilatation of the cssophagus with hold-up at 
the cardia. It was suggested that pressure of 
the dilated csophagus had produced the 
asthmatic symptoms. He was treated with 
cesophageal washouts but has never used a 
mereury bougie. Vomiting ceased and he 
gained weight but still had a heavy feeling in 
the chest. The wheezing at night was con- 
trolled with ephedrine and a potassium iodide 
and stramonium mixture. Inhalation of octyl 
nitrite was tested in April, 1944. The cardia 
opened in half a minute, all the barium having 
passed through in 2 minutes. Since then this 
effect has been maintained and even accelerated, 
and the last X-ray screening actually showed 
the barium passing through for about a minute 
without an inhalation. This is the only 
case where this spontaneous effect has been observed; but: it 
might have been caused by a higher column of barium in 
the esophagus. The chief clinical effect has been the relief 
of the heavy feeling in his chest. He no longer washes out 
his msophagus, yet remains free’ from vomiting. About 
2 weeks after using the inhaler he caught a severe cold. At 
first he gained weight but after 2 months his asthmatic 
symptoms returned, since when he has lost 7 Ib. in spite of 
having a ‘“ marvellous appetite’ and not vomiting. Octyl 
nitrite appears to have no beneficial effect on the asthmatic 
symptoms. No methemoglobin has been detected in the 
blood and there has been no change in his blood-count. 

Case 4.—A boy, aged 14 ycars, first complained of difficulty 
in swallowing at the age of 10? years. He found that food 
stuck in his “ throat ” and later vomited once or twice a day. 
He was 11 lb. underweight when first seen at 12 years. 
Barium swallow showed only slight dilatation of the 
cesophagus with some hold-up of barium at the cardia but 
not complete. (£sophagoscopy by Professor Pilcher revealed 
no stricture. He was treated with a mercury bougie with 
some improvement, gaining 6 lb. in 18 months. 

In April, 1944, octyl nitrite inhalations were tested. The 
effect was less dramatic in this boy than with the first three 
children, but the cardia relaxed in a minute and all barium 
had passed in 7 minutes. This effect has since increased, 
the whole barium column now passing through into the 
stomach in 3 minutes. A fortnight after using the inhaler 
he developed a severe cold. At no time has methemoglobin 
been detected in the blood and there is no appreciable change 
in blood-counts since starting the octyl nitrite treatment. 
He has gained 1 Ib. 5 oz. in 4 months. During the last 
month he has developed symptoms suggestive of asthma. 

CasE 5.—A boy, aged 11 years, gave a different history. 
He had vomited periodically since mixed feeding commenced 
at the age of 6 months and was now 14 Ib. underweight. A 
barium meal (fig. 3a) showed only slight dilatation of the 
@sophagns with a hold-up at the level of the diaphragm. 
After the inhalation of octyl nitrite there was no relaxation 
of the obstruction and no barium passed through into the 
stomach. However, when he closed his glottis and forcibly 
expired the whole column of barium shot through into the 
stomach—a trick he himself had found useful to relieve the 
discomfort in his chest after food. Careful X rays taken 
after this in inverted posture (fig. 3b) revealed a narrowing 
of the esophagus just above the diaphragm with a small 
canal leading to the cardia. (£sophagoscopy by Mr.: J. 
Crooks showed this to be a stricture about 2 cm. lo 
at the lower end which firmly gripped a 4 mm. diameter 
bougie. 

Case 5 is important because the failure to react to 
octyl nitrite suggests that the drug may be useful in 
differentiating cardiac achalasia from other organic 
lesions causing obstruction at the lower end of the 
«esophagus, Further trials on other children with 
stricture of the csophagus and superadded spasm 
showed that the drug failed to relax the spasm. 
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in case 5. (a) No stricture visible. (b) Film taken with child inverted to 
show stricture at the lower end of cesophagus. 


Octyl nitrite inhalation tested on adults suffering from 
cardiac achalasia produced relaxation of the cardia. 


DISCUSSION 

From the case-reports on the four cases of achalasia 
of the cardia it will be seen that octyl nitrite is an 
effective, and practical, symptomatic treatment in this 
condition. The increase in well-being is striking in all 
cases. The child now approaches his meals with the 
certainty that he can take them. No longer is he in 
fear that a heavy discomfort in the chest will bring 
eating to a stop, for he knows that this can be relieved 
without fuss by a sniff from the inhaler. The psycho- 
logical value of this approximation to normal eating is 
obvious. The physical effects of the treatment are 
shown by a gain in weight, although this is not as 
striking as might have been expected from the increased 
ease of eating. So far no toxic symptoms have been 
observed but it is perhaps relevant that all cases 
developed a sore throat or a cold 1—2 weeks after com- 
mencing treatment. So far no cases have shown any 
signs of developing a tolerance to the drug and so 
becoming resistant to treatment. The life of the inhaler 
varies from 7 to 28 days. Its exhaustion is readily 
detected, for, the emptying of the dilated cesophagus 
being appreciable subjectively, the children soon 
recognise when the power of the inhaler is waning. In 
the same way they readily learn to regulate the strength 
of sniff required to the minimum necessary to produce 
the desired effect, at the same time avoiding as far as 
possible symptoms such as pounding of the heart and 
fullness in the head. 

The advantages of octyl nitrite over amy] nitrite are 
as follows : 

1. Its odour is more pleasant and less pungent than amyl 
hitrite and is not noticeable by others in the room. 

2. Since it is less volatile it can be administered in an inhaler, 
which is a much more convenient form. 

3. Clinically, it produces relief and stops vomiting, whereas 
amyl] nitrite often produces nausea and vomiting. 

The advantages of octyl nitrite over glyceryl trinitrate 
tablets or liquor glyceryl] trinitrate are : 

1, It is quicker in action, so giving less chance for food to be 
vomited. 

2. The necessary relief can easily be regulated by inhalations 
according to the cesophageal sensations felt by the 
patient. 

3. Clinically, it produces relief and stops vomiting, whereas 
the vomiting continued under treatment with the other 
nitrites. 

SUMMARY 
Octyl nitrite (2-ethyl-n-hexyl-nitrite) relaxed the 
cardia and pyoduced clinical improvement in four 
children suffering from achalasia of the cardia. <A fifth 
case failed to react favourably to the drug and on further 
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THE MR. HAMBLY: FRACTURE 


iavestigution was found to be suffering from congenital 
stricture of the lower end of the cesophagus. 

I am indebted to the Medical Research Council for procuring 
samples of the octrite inhaler from America ; also to Dr. W. 
Sheldon for permission to test and publish thé results of the 
drug on two of his cases. I also wish to thank those members 
of the staff of University College Hospital who have helped 
me and those who have permitted me to publish their cases. 
In particular, I would like to thank Prof. H. P. Himsworth 
for his advice and encouragement and Dr. M. Grossman for 
the remarkable radiological films showing twenty consecutive 
pictures in 1} minutes. 

British Drug Houses Ltd. now manufacture an inhaler 
containing octyl nitrite. 
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FRACTURE OF THE ODONTOID PROCESS 
A METHOD OF FIXATION 


E. H. T. HAMBLY, MB LOND., FRCS 
SURGEON EMS, ROYAL NATIONAL ORTHOPA:DIC HOSPITAL 


FRACTURES and fracture-dislocations of the odontoid 
process, with dislocation of the atlas, are not so deadly 
as was formerly supposed. The chances of survival 
after dislocations of the atlas are increased if the dis- 
location is associated with a fracture of the odontoid. 

Fractures of the odontoid may be classified into: 

(1) Simple fissure fractures of the base of the odontoid with 
minimal displacement. These may be treated in a 
removable collar for some weeks, or in a plaster spica if 
necessary. 

(2) Flexion fracture-dislocations of the odontoid and atlas. 
These must be reduced under anesthesia and a plaster 
applied with the head in extension. Bony union occurs 
in three months. 

(3) Hyperextension fracture-dislocation of the odontoid and 
atlas (fig. 1). This has to be reduced under anesthesia 

and a plaster applied in 

flexion. After the plaster 
is removed three 
months a leather collar 

should be worn for a 

month. 


In some patients who are 
thin and in poor condition 
even a well-moulded pad- 
ded plaster will cause 
pressure sores. Especially 
is this so when the injury is 
associated with paraplegia 
or quadriplegia with 
trophic pressure sores. 

A case is described below 
in which a hyperextension 
fracture-dislocation of the 
base of the odontoid was 
associated with paralysis 
of all limbs. In addition, 
the plaster spica, which had 
been applied with the head 
in flexion, had resulted in large pressure sores over both 
scapule. It thus became necessary to adopt another 
method of fixing the head in flexion. This was carried out 
by attaching the head and neck plaster with struts to a 
short double hip spica. The paralysis slowly improved 
but the patient died four months after the accident as a 
result of senility, toxic absorption, bronchopneumonia 
and a severe duodenal ulcer. 


Fig. |—Hyperextension fracture-dislo- 
cation of the odontoid process. 


CASE-HISTORY 
A labourer, aged 62, had fallen off a load of hay from a 
height of 10 feet and landed on his face. He was in poor 
condition and was old for his years. He lay on his face with 
his neck rigidly hyperextended. He was unable to move 
his neck, and was tender over his upper cervical spinous 
processes. Hyperesthesia was present over both posterior 
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triangles. There was no voluntary power in his arms, 
although the reflexes were normal. Respiration was chiefly 
costal; there was no apparent diaphragmatic breathing. 
Abdominal reflexes were absent. He could flex both hips 
weakly but otherwise his legs were paralysed. Knee- and 
ankle-jerks were normal. He had a bilateral Babinski 
response. The muscle tone and sensation of all limbs were 


Fig. 2—Head plaster fixed by struts to 
hip-spica. 


normal. The posterior. wall of the pharynx could be seen to 
be further forward than normal. There was also a visible 
and palpakle angular lordosis at the level of the tonsils. 
The uvula was swollen. There was no history of concussion 
nor of bleeding from the mouth, nose or ears. X ray showed 
a hyperextension fracture-dislocation of the odontoid process, 
carrying the atlas with it (fig. 1). 

The cervical spine was manipulated under ‘ Pentothal ’ 
and a plaster spica applied with the head in flexion. A 
second X ray showed good reduction. Four days after the 
accident diaphragmatic breathing returned and biadder 
control became normal. By six days later however he had 
developed a flaccid paralysis. This was associated with 
absence of biceps and supinator reflexes, but the triceps 
reflexes were present. There was also absence of knee 
reflexes and the Babinski response was positive. The ankle 
reflexes were present. 

Pressure trophic sores soon developed over both scapule 
in spite of padding and windows in the plaster. It was then 
decided to apply a plaster as shown in fig. 2, thus maintaining 
the head in flexion. 

The patient made good progress from the quadriplegia, 
but the pressure sores, which were deep and extensive, 
were slow to heal; 24 months after the injury he could 
move his feet well and his wrists and thumbs were 
recovering. The biceps muscles were beginning to move 
again. The plaster was removed after 7 weeks and he 
was sat up out of bed for 3 weeks. He then began to 
decline and died 4 months after the injury. Autopsy 
revealed bronchopneumonia and a large duodenal ulcer. 

TYPHOID SEPTICZMIA 
REPORT OF A CASE * 
JOHN F. GOODALL, MD CAMB. 
CAPTAIN RAMC; PATHOLOGIST TO A BRITISH GENERAL 
HOSPITAL 


A BrITIsH sergeant, aged 44, had been in India for 
19 months. He contracted syphilis in August, 1942, 
for which he was treated, but had otherwise been fit 
until May, 1943, when he developed amoebic dysentery, 
and he was subsequently in four different hospitals, 
having in all four courses of emetine, two of acetarsol, 
and two of carbarsone. He was admitted to this 
hospital on Oct. 19, 1943, with a diagnosis of amoebic 
dysentery and septicemia of enteric type, having had 
fever for two days. His temperature on admission was 
102° F, his pulse-rate 100 per min. and irregular. This 
irregularity persisted throughout his illness and was 
ascribed to a myocarditis resulting from emetine. He 
was cyanosed and had a dry furred tongue. There were 
some rales in both lungs. The abdomen was distended 
and tender in the right loin and iliac fossa; there was 
no rigidity but the pain increased on inspiration. The 
spleen was not palpable but a tumour thought to be the 
liver was felt under the right costal margin. 

His deterioration was rapid, with increasing cyanosis 
and bradycardia, and with dulling and finally, loss of 
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consciousness. Other signs were a single rigor, profuse 
sweating, occasional vomiting, irregularity of bowel 
action with occasional severe diarrhoea, and a rising 
respiratory rate. He died on Oct. 27, eight days after 
admission, having been ill for ten days. 

Repeated blood slides had not revealed any malarial 
infection. No exudate was present in the feces, and 
no pathogenic organisms were isolated from either feces 
or urine. The blood-count showed Hb 13 g. %, red cells 


about 3-5 million, and white cells 9400 per c.mm. (4700 


polymorphs, 3572 lymphocytes). Later in the illness 
the white-cell count rose to 16,000 per c.mm. On the 
fourth day of the illness his serum failed to agglutinate 
Bact. typhosum (O) and Vi, and Bact. paratyphosum (O) 
suspensions, but from blood taken the same day an 
organism was grown exactly resembling Bact. typhosum 
except that it was non-motile and was not agglutinated 
by either ‘‘ O” or “ H”’ serum to full titre. 

Autopsy, performed 7 hours after death, showed a 
purulent meningitis, toxic myocarditis, bronchitis with 
pulmonary cedema, catarrhal cholecystitis with gross 
distension of the gall-bladder, old amoebic ulceration 
of the large gut, and changes in the kidneys which were 
subsequently proved histologically to be the results of 
bacterial embolism of the interlobar and efferent glome- 
rular arterioles with the production of a suppurative 
nephritis. The spleen was not enlarged but was diffluent. 
The main negative finding was a completely normal 
intestinal mucosa, except for the ulcers noted above, 
with no involvement of Peyer’s patches or the mesen- 
teric glands. Cultures taken fron the spleen and small 
intestine produced no pathogen, but from the CSF an 
organism identical with that grown from the *'>od in 
life was grown. These organisms were proved to be 
Bact. typhosum in the pure Vi form, since from each a 
motile strain agglutinated by ‘‘ H’’ serum to full titre 
was obtained. The ‘ O”’ serum (titre 1/1280) agglutin- 
ated the Vi form in dilution of 1/10, and to full titre after 
disappearance of the Vi antigen during subculture. 

This case is reported because of the rarity of typhoid 
meningitis and the extreme rarity of typhoid septicemia 
without a local lesion in the ileum. An explanation 
of these unusual factors may be found in the antigenic 
structure of the organism. 

I am indebted to the Director of Medical Services in India, 
and to my commanding officer, Colonel H. F. Humphreys, 
for permission to publish this case, and to Major MacDonald 
for his opinion on the histology. 


Medical Societies ¥ 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


On Nov. 24 Dr. M. Mirman delivered to the fever 
group of this society a presidential address on 


Aerial Infection 

Plant pathogens, he said, are carried through the air 
for long distances and there is no physical reason why 
human pathogens should not be carried over great 
distances and up to considerable heights. But in fact 
human pathogens have never been recovered from the 
upper air or from marine air. The inferences are that 
they do not long survive exposure, and that most 
human respiratory infections are acquired indoors. 
The theory of airborne infection, an old conception, was 
almost abandoned in the first 40 years of this century, 
between the times of Flugge’s description of droplet 
infection and Wells’s account of droplet nuclei. The 
term “ aerial infection ’’ should include all those modes 
of transmission in which the path of the infective agent 
lies through the air. 

The degree of aerial contamination by sneezing is 
high, said Dr. Mitman; compared with the gentle 
showers caused by coughing, talking, or laughing, 
sneezing contributes intramural storms. Of the tens of 
thousands of droplets expelled from the mouth (not, be 
it noted, from the nose) during a sneeze, about two- 
thirds become small enough, after evaporation, to remain 
airborne. It has been suggested that only droplet. 
nuclei and the finest dust particles are small enough to 
penetrate to the lungs, droplets and raised dust being 
caught in the upper respiratory tract. Contamination 
of air in overcrowded rooms cannot be so effectively 
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countered as contamination in rooms with fewer 
occupants. Overcrowded public transport vehicles are 
the worst places for the interchange of nasopharyngeal 
flora, and when housing becomes more closely linked 
with industry.many of these dangerous journeys will 
be unnecessary. The Ministry of Health’s campaign for 
respiratory hygiene has already influenced considerably 
the amount of respiratory disease. 

Dr. Mitman regards the hospital blanket as an 
abomination and looks forward to its abolition; nor is 
he impressed with the results of oiling bedclothes and 
floors. Air-conditioning does not ensure the degree of 
disinfection of the atmosphere which might be expected. 
The use of masks should be extended, but a comfortable 
and efficient mask had not yet been devised. He 
considers that reports on experimental and clinical trials 
with germicidal ultraviolet light for air purification in 
children’s homes, nurseries, hospital wards, and operating 
theatres are impressive, though ultraviolet radiation 
has poor penetrating power and its effectiveness is 
reduced by the presence of dust. The new knowledge 
of the control of aerial infection should be familiar to 
architects and engineers, so that it can be applied in new 
hospitals built after the war. 


Reviews of Books 


Medical Radiographic Technique 


G. W. Fives, General Electric 
(Thomas. Pp. 365. 33s.) 


THIS volume began as an interdepartmental notebook 
for instructors in a large firm manufacturing X-ray 
apparatus. As it increased in size the contributors 
decided it would be worth while to make their information 
available to all, and now call it ‘‘a book written by 
technicians for technicians.’’ The work has not been 
done in a hospital, however, and this is unfortunate, 
since the book could be considerably improved by 
collaboration or consultation with a radiologist. The 
physics section is too advanced for a beginner in radio- 
graphy or radiology, and the apparatus section, while 
adequately covering the basic principles of apparatus 
construction, is somewhat coloured by descriptions of 
the firm’s particular machines. The section dealing with 
factors affecting radiographic quality and dark-room 
technique is well worth close study by experienced 
radiographers and radiologists. The anatomical draw- 
ings are simple and clear and will be a boon to junior 
radiographers. The technique section is accurate and 
liberally illustrated, but the various positions shown in 
the photographs are not designed to promote the comfort 
of the patient—a vital factor in the production of first- 
class radiograms. 


X-ray Corporation. 


Office Treatment of the Nose, Throat, and Ear 


ABRAHAM R. HOLLENDER, MSC, MD, FACS, associate 
professor of laryngology, rhinology, and otology, Uni- 
versity of Illinois. (Year Book Publishers. Pp. 480. 
$5. 


Tus book deals mainly with a type of practice which 
finds little favour in this country, though a few examples 
of treatment not carried out in the consulting-room are 
included. The initial chapters on general methods of 
treatment are good; the remaining chapters are on 
individual portions of the upper respiratory tract, and 
discuss the commoner disease conditions and their 
treatment. In the nose, chief emphasis is on displace- 
ment therapy and short-wave diathermy, and the 
author advises radium for recurrent nasal polyposis. 
Conservative treatment’ of chronically infected tonsils 
is somewhat laboured—there can be few general contra- 
indications to tonsillectomy if the operation itself is 
considered necessary. The various measures advised 
for external otitis, chronic deafness, chronic middle-ear 
suppuration, and Meniére’s disease and syndrome are in 
common use, and follow generally accepted principles. 
Whether it is desirable for patients to attend repeatedly 
at the consulting-room of the specialist for treatment 
which could often as readily be given by his family 
doctor would be questioned by many in this country, 
though it is customary in the United States. However, 
the book is well written and produced. 
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Methyl-testosterone for oral administration 


Testosterone Propionate B.D.HL. for intramuscular injection 


Wuenever androgen therapy is indicated the use of Testosterone 
Propionate B.D.H. by injection is the treatment of choice, preferably supplemented 
by the oral administration of Methyl-testosterone B.D.H. 
Indications for androgen therapy are eunuchoidism and genital infantilism in the 
male, impotence and loss of libido and the syndrome of the male climacteric. 
Androgens may be found helpful in counteracting some of the general senile and 
degenerative changes associated with premature aging, as well as the prostatic 
hypertrophy more characteristic of the true syndrome of the male climacteric and of 


which disturbances of micturition may be the premonitory signs. 
Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


SHor/E/138 


14 


4 
: 
| 


THE LANCET} 


THE LANCET 


LONDON: SATURDAY, DECEMBER 30, 1944 


Penicillin’s Threat to Syphilis 

One of the most striking and least expected 
developments in the unravelling of penicillin’s poten- 
tialities is the demonstration of its therapeutic effect 
on human syphilis. This was foreshadowed, both in 
the United States and in Great Britain, by studies 
on experimental infections in animals. In_ the 
United States the preliminary work (unpublished) 
was done on rabbits infected with syphilis, and was 
referred to in the first account of the use of penicillin 
in human syphilis by Manonry, ARNOLD, and 
Harris.! In Britain the lead was given at the 
Liverpool Se hool of Tropical Medicine, where LouRIE 
and CoLiieR,? having shown that penicillin would 
cure infections with Spirocheta recurrentis and 
Spirillum minus, pointed out that since these infec- 
tions were eminently susceptible to the action of 
standard antisyphilitie remedies the possibility 
naturally arose that penicillin would be effective 
against syphilis. They have followed up this sug- 
gestion, with Ross and NE Lson, in trials against 
early’ syphilis in man, and the first report on their 
work appears in this issue. Meanwhile, in the 
United States investigations on the use of penicillin 
in all forms of human syphilis have been continuing 
on the scale and with the vigour and purposiveness 
we have come to expect of our transatlantic friends, 
once they set themselves to a task. The work was 
organised on a nation-wide basis by the Committee 
on Medical Research of the Office of Scientific Research 
and. Development, togefher with the National Re- 
search Council*; and arrangements were made for 
trials against early syphilis in 23 centres, and against 
late syphilis in 8 centres, in different parts of the 
country. Results of these trials have recently been 
published in three papers, comprising the later 
history of the 4 original patients of MaHoney and his 
associates, together with reports on further cases 
treated by this group,* and on 1418 cases of early 
syphilis > and 182 cases of late syphilis * treated in 
all the centres to which the work was allocated. More 
recently still, there has appeared a preliminary 
evaluation of penicillin in the treatment of syphilis 
during pregnancy, and in the congenitally infected 
infant.’ 

We in Britain have become so accustomed to the 
idea that, quite apart from limitations naturally 
imposed by the properties of penicillin, the supply 
position denies its use to civilians except as a life- 
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saving ‘lies no exists, in 
a few other strictly defined circumstances, that we 
look with some wonder at the amounts released for 
these American syphilis trials. The penicillin used 
would probably suffice for the treatment of somewhere 
between a quarter and half a million septic hands.* 
The fact that so much penicillin could have been 
set aside for these specific trials is in itself a com- 
mentary on the vastly increased quantities which 
must now be available for more immediately pressing 
purposes. This aspect is well illustrated in the recent 
statement of Major-General L. T. PooLr® that the 
penicillin team which went to North Africa in May, 
1943,° was provided with only 10 million units, 
whereas later it was possible to send to Italy alone 
20 million units per day. By April of this year 
tentative production programmes of the United 
States and Canada were stated by CocHiLL™ to be 
of the order of 200,000 mega units * per month, and 
it is no secret that in Britain also, crippled though we 
have been by the drainage of man-power in five long 
years of war, as the Government white-paper™ of 
Nov. 28 has eloquently revealed, production capacity 
is nevertheless steadily and considerably on the 
increase. All this is the result of what must be 
accounted one of the most remarkable codperative 
achievements of the war, involving the closest 
integration of international effort on the part of 
governmental agencies, academic bodies, and private 
enterprises on both sides of the Atlantic. There 
is something almost symbolic—an undertone of the 
war, reflecting in a minor key one of its major 
themes—in the story of FLorry and his fellow 
pioneers treating their first few cases during the height 
of the London blitz of 1940-41; his visit to the 
United States in 1941 to stimulate American enthu- 
siasm for penicillin production ; the small beginnings 
of large-scale production in this country at the labora- 
tories of Oxford University and of Imperial Chemical 
Industries, resulting in the erection of enormous 
production units by a number of industrial concerns 
in this country, and a massive output in the United 
States and Canada, whence large supplies now flow 
across the Atlantic. 

Apart from the improving supply position (though 
we are still far from having all the penicillin we really 
need), there is ample justification for a large expendi- 
ture of the substance in exploring its powers against 
syphilis, the treatment of which has long stood 
badly in need of improvement. Not only is arseno- 
therapy relatively toxic, but it is far from infallible ; 
Moore and his associates® quote 5-15°%, a very 
disquieting proportion, of primary syphilitics as 
resistant to arsenic and heavy metal therapy. 
Furthermore, no treatment can be regarded as en- 
tirely satisfactory which involves frequent injections 
and surveillance for periods of a year and longer, more 
often than not under peculiar conditions of secrecy. 
It is small wonder that an alarmingly high proportion 
of patients fail to complete their treatment. Mar- 
SHALL * has stated that, by reason of default, less 
than half of the patients receive enough treatment to 
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ensure a cure-rate of 80% Standard courses “ 
treatment by arsenicals are indeed a long way 
removed from ExnRuIcuH’s dream of therapia sterilisans 
magna, the single dose which would at one stroke 
clear up the trouble once and for all. Modern 
attempts at intensive arsenotherapy reach out towards 
Eurzuicu’s ideal, by crowding as much of the drug as 
possible into as short a time as possible, but the 
increased toxicity and mortality associated with these 
procedures have frightened many a competent 
syphilologist. It is here that penicillin has held 
out a specially bright promise, fulfilment of which 
cannot however yet be unreservedly acclaimed, 
although the immediate effects of treatment are 
brilliant. We await with keen interest news of the 
results obtained by the medical services of the British 
Army, which were quick to appreciate the advantages 
of penicillin therapy for syphilis and for some time 
have used it in all early cases. 

The treatment courses so far described for 
early syphilis in America and England have not 
exceeded 8 and 10. days. The Americans tried 
aggregate doses ranging from 60,000 to 1,200,000 
units, but after due observation concluded that, 
although high therapeutic powers must be credited 
to penicillin, the minimum total dosage, especially 
in secondary syphilis, should probably be more than 
1,200,000 units. The Liverpool workers began their 
trials, all so far in secondary cases, with an aggregate 
of 2,400,000 units, and even with this dosage they 
express doubts whether better resuits might not have 
been achieved by conventional remedies. But, as 
they point out, the possibility remains of exploring 
even higher dosage and longer treatment. If 
penicillin is to be suitable for large-scale civilian 
practice, an effective form of treatment must be 
devised which does not necessitate frequent injections 
throughout day and night. We are therefore far 
from having heard the last word about time-dose 
relationships in the penicillin treatment of syphilis. 
One of the most significant and most hopeful of the 
many important observations made by the Americans 
is that the best results, in their early cases, were 
achieved in cases treated with the otherwise inadequate 
dosage of 60,000 or 300,000 units, plus a known sub- 
curative dosage of arsphenoxide, and this combination 
will no doubt receive full attention in future. 

The remarkable fact that the gonococcus and the 
spirochete are both sensitive to penicillin, and the 
former so much more so than the latter, involves a 
special danger which has been referred to by ELxts © 
and by Wise and Piissury.’* This is that in 
treating gonorrhea, for which a total dosage of about 
100,000 units would be given, a coincident syphilitic 
infection may be overlooked, particularly if the only 
manifestation be such a lesion as an intra-urethral 
chancre. The effect would of course be a disastrous 
clouding of the subsequent diagnostic evidence. 
It becomes especially necessary therefore to search 
carefully for lesions of syphilis before treating cases 
of gonorrhea with penicillin, and to follow up this 
treatment, say six months later, by serological tests 
for syphilis. 

In brief, we are justified in feeling that, even though 
disappointments, disadvantages, and Pitfalls are 
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already apparent and will increase as time 
goes on, yet penicillin has proved itself a formidable 
antagonist of syphilis, and its threat remains a very 
real one. 


Synthesis of Vitamins in the Bowel 


THE role of the intestinal flora in health and 
disease, which we briefly discussed last week, has long 
‘been the subject of speculation. The commensal 
micro-organisms of the bowel, as well as their various 
mutants, have often been blamed in a vague way for 
this or the other maiady, an example being HUNTER’s 
theory about pernicious anemia. In recent times, 
however, stimulated by our increasing knowledge 
about vitamins and still more by the introduction 
of the “ sterilising ’’ sulphonamides, discoveries have 
been made which throw fresh light on the intricate 
functions of the intestinal flora in the nutrition of 
animalsand man. ‘The first suggestion that a vitamin 
can be synthesised by micro-organisms in the bowel 
of cattle came from THEILER, GREEN, and VILJOEN! 
in 1915, and such synthesis was experimentally 
demonstrated by BrecupEL, EckLEs, and PALMER?® 
in 1926. A similar observation was later made in 
pigeons.* This phenomenon, termed “ refection,’ 
was ascribed by ScHIEBLICH and RODENKIRCHEN ‘ 
to the presence of vibrio-like organisms with 
distinct morphological characteristics, thriving on 
the undigested starch grains in the gut. Con- 
siderable bacterial synthesis of various B vitamins, 
as well as of protein from inorganic nitrogen, has since 
been demonstrated in ruminant animals. This is to 
be expected, since these animals are better suited 
than others to benefit from the activities of symbiotic 
micro-organisms, such as the cellulose-splitting bac- 
teria, because they possess a veritable bacterial 
workshop in their first stomach, the rumen. 

During the last two years the poorly absorbed 
sulphonamides, sulphaguanidine and succinylsulpha- 
thiazole,* have been used extensively for the elucida- 
tion of the various factors which can be synthesised 
by the intestinal flora. By the inclusion of these 
sulphonamides in purified diets, the synthesis of a 
series of B vitamins has been demonstrated in the 
rat.’ Various symptoms have been observed—e.g., 
retarded growth, granulocytopenia, and even 
necrosis, liver damage, hemorrhages, and calcification 
of voluntary muscle and blood-vessels. Biotin, pyri- 
doxine, folic acid, pantothenic acid, aneurine, ribo- 
flavine, nicotinic acid, and inositol have all been shown 
to be synthesised in the rat’s cecum.’ The extent of 
the synthesis is greatly influenced by the diet. The 
cecum seems to be the principal site of vitamin 
synthesis, which is borne out by the observation that 
cecectomy facilitates the development of vitamin 
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deficiencies.? The synthesis of vitamin E™ and 
vitamin K ™ in the gut has also been demonstrated 
with the aid of the “ sterilising ’’ sulphonamides. 
MartTIN ® claims that even some amino-acids, classed 
as non-essential by Rosr, are provided to the host 
organism by the synthetic action of the intestinal 
bacteria. The observations in vivo are confirmed 
by the study of intestinal bacteria in vitro. Thus 
BURKHOLDER and McVeiGcH ™ found that six different 
intestinal bacteria, including Bact. coli, are able, with 
few exceptions, to produce thiamine, riboflavine, 
nicotinic acid, and biotin. Moreover, considerable 
amounts of these factors (up to 40°,) could leak 
from the bacteria into the filtrate. Gant and his 
colleagues,* having studied the bacteriological 
changes of the intestinal microflora in rats on a puri- 
fied diet containing sulphaguanidine and succinyl- 
sulphathiazole, report a decrease of Bact. coli with 
a corresponding increase in the enterococci, the total 
bacterial count of the feces remaining remarkably 
constant. The usual growth inhibition was _ ob- 
served, even when the number of Bact. coli returned 
to normal. This fact was interpreted as demon- 
strating that, as a consequence of the treatment, 
the bacteria lost their ability to synthesise the 
vitamin. 

The first application of these findings to man was 
reported by Nassar and Hott, who kept nine 
adolescent men on a completely synthetic diet, 
consisting of vitamin-free casein, ‘ Crisco’ (a veget- 
able fat), ‘ Dextri-Maltose,’ a vitamin mixture, and 
a mineral mixture, for many months. This diet was 
baked into a granular dough and given in equal 
amounts three times a day. The subjects are said 
to have relished this diet after about a week. They 
remained perfectly healthy for several months, and 
their intake of aneurine was then gradually reduced 
to zero. In the course of 3-5 weeks four subjects 
developed clinical beri-beri, one had slight symp- 
toms of beri-beri, and the rest were symptom-free. 
The feces of the healthy subjects showed significant 
amounts of free aneurine (in spite of the zero intake), 
while no free aneurine was found in the feces of 
the men with beri-beri. One of the subjects whose 
feeces contained free aneurine was then given succinyl- 
sulphathiazole, and within a week his feecal aneurine 
elimination fell to zero. Absorption of the vitamin 
from the intestine was proved by the administration 
of vitamin B, enemas, which greatly raised the urinary 
elimination of this compound. These experiments 
seem, therefore, to prove that vitamin B, can be 
synthesised in the human bowel. NaJJsar and his 
collaborators * have also presented evidence for the 
biosynthesis of riboflavine in man by the same tech- 
nique. None of their twelve experimental subjects 
developed any signs of riboflavine deficiency during 
the 12 weeks of the experiment. The men excreted 
amounts of riboflavine, both in the feces and the urine, 
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which were far in excess of the minimal riboflavine 
intake in the synthetic diet. Absorption of ribo- 
flavine was proved by the urinary response to ribo- 
flavine enemas. The possibility that riboflavine is 
excreted from the body stores into the feces was 
excluded by giving the substance by intravenous 
injection, which caused no increase in the fecal 
riboflavine. The expected fall in the fecal ribo- 
flavine did not occur when succinylsulphathiazole 
was given, from which it is concluded that biosyn- 
thesis of riboflavine in the human intestinal tract 
must be ascribed to organisms which are not sus- 
ceptible to the drug. 

In this country ELLINGER, CouLson, and BENESCH 7 
have reported the biosynthesis of nicotinamide by 
the intestinal flora in man. They investigated the 
nicotinamide methochloride (the main end-product 
of nicotinamide metabolism in man) eliminations of 
normal and pellagrous persons before, during, and 
after dosing with succinylsulphathiazole. A sharp 
drop in the nicotinamide methochloride elimination, 
varying from person to person but amounting on the 
average to about 60°, was observed during the dosing 
period. Subjects in the control group who received 
sulphathiazole showed no significant change, in spite 
of the fact that their blood and urinary levels were 
higher than those of the subjects receiving succinyl- 
sulphathiazole. These findings certainly suggest 
that the poorly absorbed succinylsulphathiazole 
inhibits the production of nicotinamide by the 
bowel organisms, which can normally provide the 
body with a considerable part of its nicotinamide 
requirement. 

A striking fact is the enormous variation in the 
extent of biosynthesis in different people, even on the 
same diet, varying from 0 to 100% of the requirement. 
Clearly a lot more information will have to be gathered 
before general conclusions can be reached. Never- 
theless, it seems justifiable to expect these results to 
revolutionise our outlook on vitamins and vitamin- 
deficiency syndromes. They can, for instance, sug- 
gest answers for the old questions, why people on 
diets low in: some vitamins remain healthy, why 
agreement cannot be reached on the human require- 
ments of B vitamins, why studies on the effect of 
B vitamins on various body functions have produced 
such contradictory evidence,’ why maize, which is 
the staple food of pellagra districts, is not particularly 
deficient in nicotinic acid, while milk, which 
contains negligible quantities of this vitamin, has 
a pellagra-curative effect. All these apparent para- 
doxes yield to the interpretation that the B-vitamin 
content of the diet is sometimes of less consequence 
than a diet capable of maintaining adequate vitamin 
synthesis by the intestinal flora. It seems no longer 
permissible to adopt WututaMs’s'® practice of 
equating the B-vitamin requirements of man to the 
B-vitamin content of an average diet of about 2500 
calories. 

The physician wil! ask how the interference of 
the “sterilising  sulphonamides with vitamin bio- 
synthesis affects the therapeutic use of these drugs. 
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Brn ESCH *° first pointed out, in connexion with con- 
fusional psychoses following sulphaguanidine therapy 
in the Middle East, that an acute aneurine or more 
likely a nicotinamide deficiency’ may have been 
responsible for the mental symptoms as a result of 
the antagonistic effect of this drug on the vitamin- 
synthesising microflora of the gut. This hypothesis 
is borne out by Howat’s* observation that the 
onset of steatorrhcea, a vitamin-B deficiency syn- 
drome, seemed to be correlated with sulphaguanidine 
therapy in the Middle East. The question arises 
whether a course of sulphaguanidine or sulpha-. 
suxidine, given over 7-10 days, can materially affect 
the aneurine or nicotinamide status of the body. 
This will, of course, depend on the previous vitamin-B 
status of the patient, on the type and severity of the 
disease treated, and on other factors. Two points 
should, however, be borne in mind. First, sulphon- 
amides exert, when absorbed, a direct antagon- 
istic effect on the intracellular enzyme systems, into 
the composition of which some of the B vitamins enter. 
Succinylsulphathiazole is therefore preferable to the 
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Annotations 
HOSTELS FOR DIFFICULT CHILDREN 


“All. . . need careful handling, individual understanding, 
and an environment and routine designed to give a period of 
constructive help rather than long term institutional care.” 

Tuts plain statement of the needs of the difficult child 
indicates the spirit in which a survey! of war-time 
hostels for such children has been undertaken by the 
Ministry of Health. In all, 48 hostels were surveyed, 
and an analysis was made of detailed reports on 486 
children from 23 of the hostels. The account given is 
on the whole reassuring, even encouraging. Evidently 
those appointed to look after these children have had 
good understanding of their needs. There is little 
evidence that the children are ever coerced or regimented 
into good behaviour : 

“In practically all the hostels included in tha survey 
discipline is very free and the one in which it is stated that, 
by reason of a fairly rigid timetable, the re is ‘ little oppor- 
tunity for mischief’ is quite exceptional.” 

In one hostel for 26 boys between 9 and 14 experience 
has shown the advantages of easy discipline. For 
a time liberty was restricted and the boys were segre- 
gated from other children in the village. Under this 
stigma they quickly got a bad name “for themselves. 
A new warden, who gave as much freedom as possible, 
allowed them to mix freely in village activities They 
now visit local boys in their homes and invite them 
back to the hostel. Many of them have joined the local 
scout troop and the choir, and they are all free to attend 
village concerts and plays, and to take part when asked. 
In reason they can go where they will in the neighbour- 
hood, and have all been taught to use the telephone so 
that they can report to the hostel if they miss a bus. 
In practice they take little advantage of this freedom 
because so much of interest is going on at the hostel 
that they like to be there. In nearly all hostels children 
take part in household tasks, and it is noteworthy that 
such a sharing of responsibility is easier to arrange in 
the small hostel than the large one. Indeed the hostel 
which to some extent mimics the large family often 
seems to give the best results. At one hostel taking 
16 children there are boys and girls under nine and a 
small group of girls of tw elve and over. Here, the older 
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better- absorbed sulphaguanidine in the of 
dysentery. Secondly, Gant and others'* observed 
that Bact. coli loses its vitamin-synthesising power 
after the administration of * sterilising ’’ sulphon- 
amides,even when the counts havereturned to normal. 
A more protracted effect on the vitamin-B status 
of the body must therefore be expected from the use 
of these sulphonamides. Incidentally, the observa- 
tion that Bact. coli which appear morphologically 
and _ bacteriologically similar may be metabolically 
quite different throws an interesting sidelight on 
the old hypotheses about colitis and the like, that 
Bact. coli may under certain conditions become 
pathogenic. 

The main conclusion to be drawn from the evidence 
available is that the accepted definition of a vitamin 
as an exogenous cell catalyst which must be provided 
by the diet, since it cannot be produced by the body, 
has broken down, because under certain conditions 
B vitamins can be synthesised in the bowel by the 
micro-organisms which inhabit it. Moreover, the 
intestinal microflora will have to be regarded as a 
major part of what is tellingly termed “th constitu- 
tion of the individual.” 


girls take responsibility for the younger children and 
enjoy it. The survey made it clear that ‘it is not easy 
to provide the right environment in a hostel which 
contains more than about 25 children.” 

Among the reasons for sending children to such hostels 
stealing, enuresis, and unruly behaviour head the list. 
An analysis of intelligence quotients in 251 children—216 
boys and 35 girls—showed the largest number (75) to be 
in the IQ 80-89 group, and the next largest number 
(63) in the IQ 90-99 group. Only 36 fell into the IQ 
100-109 group, where the peak figure might be expected 
in a. group of normal children. Thus, though there was 
a fair proportion of highly intelligent children (40) these 
difficult children on the whole were backward, the 
average range being between IQ 80 and IQ 99, instead 
of between IQ 90 and IQ 109. Unsatisfactory or 
broken homes do not seem to have been as common in 
the family history as might be expected. In a group of 
332, both parents of 217 were living and not separated ; 
the homes of 119 of these were satisfactory, of 98 un- 
satisfactory. In 115 cases where either one parent or 
both had died, or the parents were separated, or the 
child was illegitimate, the home was regarded as satis- 
factory in 71, and as unsatisfactory in only 44. 

Of the 486 children covered in the survey 215 were 
much improved by their stay in a hostel, 233 improved, 
and only 32 not improved ; 6 had been in for too short 
a time for an opinion to be given on them. The report 
concludes that though these hostels were devised in 
connexion with the evacuation scheme, the experience 
gained in them should be of service to bodies which 
provide similar care for difficult children in normal 
times. 

THE INVISIBLE COLLEGE 

OuR civilisation owes much to the men who established 
the Royal Society, in an age when the scientific outlook 
was unorthodox and suspect, and to those who guided 
it through three centuries of varying fortune. The late 
Sir Henry Lyons has left behind him a work?! which 
forms a memorial to their foresight. Starting with the 
group who, inspired by the writings of Bacon, held meet- 
ings somewhat unobtrusively during the Commonwealth 

‘the invisible college ’’—and who took advantage of 
the Restoration to achieve the security of a royal charter, 
he presents the evolution of the society in a succession 


1. The Royal § Society 1660- 1940. Sir, Henry Lyons, (Cam- 
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of phases. The latter half of the 17th century, during 
which it was directed mainly by men of affairs, was 
followed by the long presidencies of Isaac Newton and 
Sir Hans Sloane; under the leadership of Sir Joseph 
Banks it increased in prestige and scope, but the non- 
scientific element remained in a majority ; in the years 
1820-60 the scientists acquired control of the administra- 
tion ; and for the last 80 years it has functioned as a 
purely scientific body of which the fellowship has come 
to be a much-coveted honour. 

The society in its early years had need of protection, 
and soon afterwards of money ; hence it took in influen- 
tial and wealthy men as well as scientists. In unsettled 
times it was no small advantage to have as president 
such men as Halifax and Somers; and incidentally the 
society's historian owes much to the circumstance 
that among its active members were the two greatest 
of diarists, Evelyn and Pepys. But the second object, 
according to Sir Henry, met with complete failure. The 
non-scientific fellows gave scarcely any financial support 
but maintained a majority on the council and hampered 
the promotion of scientific aims. The development of 
the society is viewed to a large extent as the gradual 
acquisition of administrative control by men engaged 
in experimental work. A table of the occupations of the 
scientific fellows at various dates shows that the medical 
profession provided over half throughout the 17th and 
18th centuries, but by 1860 the percentage had fallen 
to 35. ‘ 


IDENTIFICATION OF THE TYPHOID-SALMONELLA 
FAMILY 

Ir typhoid fever is nowadays a rare experience in the 
life of the general practitioner, its near relations, para- 
typhoid and the salmonella food-poisonings, are suffi- 
ciently common to warrant a sharp lookout for them. 
These infections do not necessarily come in well-defined 
outbreaks ; apparently sporadic cases occur, and clinical 
diagnosis is not always easy. Paratyphoid has in recent 
years appeared in a mild form, often ushered in by 
vomiting and diarrhoea followed by fever lasting 7-10 
days. The salmonella organisms, while typically asso- 
ciated with acute gastro-enteritis, may cause a continued 
type of fever without intestinal symptoms. Diagnosis 
will often depend on an early blood-culture in the sys- 
temic infections or bacteriological examination of faeces 
in both systemic and local intestinal infections. Many 
doctors do not yet realise that the causal organism in 
typhoid or paratyphoid may usually be isolated from the 
feces within the first week of illness, or, per contra, that 
in bacterial food-poisoning the salmonella organism 
may persist in the bowel for days or weeks after the 
acute attack. Selective culture-media—Wilson and 
Blair’s bismuth sulphite medium, desoxycholate-citrate 
agar, brilliant green and tetrathionate broth—enable the 
bacteriologist to isolate intestinal pathogens even when 
they are scantily present, and the slide-agglutination 
technique in conjunction with a wide range of diagnostic 
sera often allows a presumptive diagnosis to be made 
within 24 hours. But the inexperienced laboratory worker 
must beware of pitfalls. Slide-agglutination may give 
false positive reactions, particularly if the sera are used 
undiluted, and the suspected organism should therefore 
always he tested for its characteristic biochemical 
reactions. Or agglutination may not occur with colonies 
picked directly from the selective media—for example, 
Bact. typhosum may not be agglutinated by either H 
or O antiserum on first isolation because the H flagellar 
antigen is suppressed or undeveloped and the O antiger 
is masked by predominance of the Vi antigen. This is 
the obvious explanation for the inagglutinability of the 
strain recovered from the patient with typhoid septic- 
emia reported on another page by Goodall. A Vi 
antiserum, obtainable from the Oxford Standards 
Laboratory, is therefore essential for early identification 
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of the typhoid bacillus. ‘To confirm the diagnosis—for 
the typhoid Vi antigen is shared by a few other non- 
lactose-fermenters—the organism must be tested for its 
fermentation reactions and cultured on moist agar to 
develop the H flagellar antigen (Vi and H antigens are 
not mutually exclusive). Whether the prominence of 
the Vi antigen was responsible for the septicemia without 
bowel lesions is more doubtful, for while this antigen is 
associated with invasiveness, it is demonstrable in most 
freshly isolated strains from typical typhoid fever, and 
even from carriers. 

The final identification of the salmonella food-poisoning 
organisms, of which there are now over 140 types, is 
much more complex, and should be largely left to a 
central reference laboratory. This has the additional 
:dvantage of encouraging the collection of epidemio- 
logical data over a wide area. ‘Thus, while the clinician 
is content to know that the patient with acute gastro- 
enteritis has been infected by some salmonella organism, 
the epidemiologist wants to know the source of the 
infection, and to be sure he must prove that the organism 
isolated from an article of food is identical with that 
recovered from the patient’s feces. The broad recogni- 
tion of salmonella organisms, comparable with Lance- 
field grouping of the streptococci, is within the compet- 
ence of most laboratories, and Bridges and Taylor * give 
sound advice about procedure and antisera. Salmonella 
typing, like Griffith streptococcal typing, is a specialised 
job, and it is good to know that its practical application, 
inaugurated in this country by Bruce White and Savage 
and Scott, is being continued at centres like the 
Salmonella Reference Laboratory, Oxford. 


THE BATTLE AMPUTATION WOUND 


THE amputation wound needs the same attention as 
the lacerating battle wound. This simple fact we are 
inclined to forget. In treatment of the battle 
wound, according to Colonel R. Zollinger, of Harvard, 
speaking at the British Orthopedic Association meeting on 
Dec. 15, the outstanding message from surgeons on the 
Western Front is that “‘ the application of sound surgical 
principles is still of greater importance than chemo- 
therapy.’ The battle wound needs a proper excision ; 
into devitalised and mangled tissues penicillin and sulphon- 
amides seep but slowly, and in the core of such tissue 
organisms will still proliferate and flourish. Efficient 
surgery plus antibacterial therapy has made possible 
the closing of such wounds by delayed suture on the 
fourth or fifth day—-undoubtedly one of the most im- 
portant advances in wound treatment of 1944. To 
close the skin is once and for all to seal the wound against 
secondary infection from without. This is now usually 
possible, for the importance of conserving skin during 
excision is recognised, and we must pay tribute to early 
workers who wrote and preached this. Such ‘‘ delayed ” 
skin closures have been successfully employed in a large 
number of compound fractures ; the future will tell how 
many men have been spared the misery of repeated 
abscesses and multiple operations for recurring osteitis. 
One ‘‘ compound fracture ’’ has, however, been trouble- 
some—the amputation stump. Sepsis, often severe, 


‘has come to be accepted as almost inevitable after the 


battle amputation. At the BOA discussion Colonel 
Stout, of the New Zealand Army, laid his finger on what 
seems to be the real cause of the trouble. We have 
been neglecting our first principles of surgery. Con- 
fronted with a mangled often avascular limb, we ampu- 
tate it either just above the wound site or with suitable 
flaps, but usually overlook the need for the fullest and 
most careful excision, as in any compound fracture. 
If this is done, suture of the skin on the fourth or fifth 
day will usually be possible. These facts, Stout declared, 
were stressed to surgeons in the New Zealand Army 


1. Mon. Rull. Min. With EPH Lab. Serv. Oct. 1944, p. 177. 
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with consequent great improvement in results. Mr. 
St. Clair Strange of the Ministry of Pensions warned 
surgeons against the temptation to re-amputate early 
at the site of election, when the wound is still unhealed 
and infection, even though apparently mild, remains. 
“It is like doing a bone operation in the presence of 
sepsis.”” Every attempt must be made to get such a 
stump wound healed before re-amputation—sequestra 
and foreign bodies should be removed and the skin defect 
closed by cutting flaps or skin-grafting. Only when the 
wound has been well healed for at least six weeks 
preferably longer—should deliberate definitive 
amputation be undertaken. In his experience it is 
untrue to say that the patient cannot be persuaded to 
wait. The surgeon must learn the same patience. 


SOCIAL FACTORS IN PEPTIC ULCERATION 

REFINEMENTS in clinical investigation, however useful 
in the individual case, have proved of limited value in 
unravelling the basic causes of peptic ulceration. The 
methods of vital statistics seem more likely to provide 
the answers, and they are being increasingly applied 
to the study of digestive disorders in different social 
classes under the various stresses of modern life. For 
their analysis in this issue Morris and Titmuss take as a 
basis the Registrar-General’s mortality figures for 1901— 
41. They recognise the limitations imposed by such 
data and are cautious in the interpretation of their 
findings, particularly where they diverge from clinical 
experience. Perhaps the most striking divergence is 
in the suggestion, based on their relative importance as 
causes of death, that gastric ulcers are more common 
than duodenal. At first sight this seems completely at 
variance with the clinical observation of Illingworth 
and his colleagues ! in Western Scotland, where duodenal 
perforation was far more common than gastric. A clear 
distinction must however be drawn between mortality 
and morbidity. The mortality may be gauged fairly 
accurately, within the limits of certification, from the 
R-G’s returns. The incidence of perforation is a less 
satisfactory measure of the morbidity, since perforation 
is only one of the types of ulcer morbidity and only one 
of the causes of death from these disorders. It is, 
nevertheless, the most important cause of death, par- 
ticularly if ulcer-cancers are excluded, as in the R-G’s 
reports. Moreover, gastric perforation, particularly in 
women, has a much higher fatality than duoderbal, and 
the gastric-duodenal ratio found at operation varies 
considerably in different parts of the country. Mortality- 
rates for all types of peptic ulceration, and perforation- 
rates, must therefore give two different but not neces- 
sarily incompatible estimates of the total disability. 

In men, Morris and Titmuss find that ortality from 
peptic ulcer rose steadily in the 20 years before the 
present war, particularly in people over 40, Women 
showed the reverse trend, except possibly those over 55. 
The difference between the sexes is most apparent in 
the rising death-rate from both gastric and duodenal 
ulcer in men over 45 and the reduction to negligible 
proportions of the rates in young women. When the 
mortality-rates are split up according to age and social 
class, a curious deviation appears in the incidence of 
gastric and duodenal ulcer. In those under 55, death 
from gastric ulcer grows more frequent as one passes 
down the social scale, whereas duodenal ulcer exhibits 
no such class differentiation. In those over 55, deaths 
due to both gastric and duodenal ulcer are more common 
in the wealthier classes. The ill effects of city life are 
brought out by the rise in ulcer mortality with increasing 
degrees of urbanisation from rural distriet to metro- 
politan London. During the years of depression and 
uneurployment the mortality from peptic uleer was low, 
1. Mlingworth, C. F. W., Seott, L. D. W., Jamieson, R. A. Brit. 


med, J. 1944, ii, 617. 
2. Nicol, B. M. Ibid, 1941, ii, 780. 
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but it rose again quickly as men returned to work. War 
and the blitz seem to have accelerated the rise in the 
death-rate, particularly from duodenal ulcer in men, 
and to have halted the downward trend in women —a 
finding which recalls the observation by Stewart and 
Winser* that there were more perforated ulcers in 
London during the period of intense bombing. 

Morris and Titmuss suggest that the social class 
behaviour of ulcer mortalities indicates that gastric 
ulcer is a result of such ‘‘ manifold and chronic irritants 
as are likely among the poor,” while duodenal ulcer is a 
psychosomatic disorder appearing under stress in the 
individual endowed (or cursed) with the appropriate 
personality. There are objections to even this judicious 
blend of the emotional and nutritional views of causa- 
tion. Among the chronic irritants of poverty, mal- 
nutrition would figure largely ; yet the mortality from 
peptic ulcer was low during the depression when inade- 
quate diet would be common. Further, the peptic 
ulceration found among impoverished peasants of 
Southern India is duodenal, not gastric.‘ Nutritional 
factors may well be important in India, but the results 
of dietetic surveys there can hardly be applied to Britain. 
Despite the geographical differences noted by Nicol,? 
the Scottish figures for the incidence of perforation are 
probably representative of an urban population. Illing- 
worth and his co-workers have shown that ulcers most 
often perforate towards the end of the day or week, 
when people are tired, and in winter. In both London 
and Western Scotland there was a significant rise in 
the incidence of perforation during the autumn and 
winter of 1940-41, but in Scotland this rise anticipated 
rather than coincided with the bombing of Clydeside, 
which may mean that the rise is due rather to the 
heightened tension general at a critical stage of the war 
than specifically to air bombardment. Alongside this 
can be set the high ulcer mortality among social groups 
likely to be affected by the raised tempo of modern 
life—the unemployed returning to work, the single 
woman typist or secretary, the man or woman who 
works in London, and the older professional man. Such 
differential incidence-rates emphasise the importance 
of anxiety and fatigue, as opposed to nutritional factors, 
in precipitating death and perforation. This is not to 
deny that nutrition and constitution must also play a 
part as basal causes of peptic ulceration. The difficulty 
lies in determining the relative importance of the many 
likely factors. But, as Morris and Titmuss conclude, 
‘‘ with properly organised field studies there is no reason 
why exact observation should not replace much that 
is at present guesswork.” 


HOME HELP 

Tue Government have rightly decided that though 
the healthy must go on bearing their own domestic 
burdens there are some people who really cannot get 
along without an extra pair of hands in the house. The 
housewife who falls sick or must have an operation ; 
the wife who is suddenly called away to see a sick 
husband in hospital, and has no-one to leave with the 
children ; the old man or woman who is infirm, or who 
suddenly falls ill; the entire household stricken down 
with influenza—all these are proper candidates for 
special consideration. So the Ministry of Health, the 
Ministry of Labour, and the local authorities will hence- 
forth endeavour to provide the help they need. There 
is of course nothing new ih the idea ; many authorities 
already supply home helps for women during their 
lying-in, and an extension of this service has often been 
advocated in our columns. But the Government 
have now given local authorities fuller powers enabling 


4. Dogra, J. R. Ind. J. med. Res. 1940, 28, 145 and 481, 
5. See Lancet, 1943, i, 307. 
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already mentioned ; a call for volunteers is to be issued 
on a national scale; and the Ministry of Labour will 
encourage suitable people to indertake the work. 


‘According to the labour correspondent of the Times, 


women will be allowed to leave even munition-making 
to take up full-time work as home helps. Many women, 
however, will probably prefer to give part-time assist- 
ance—e.g., by cleaning a house for an hour or two daily, 
or doing the shopping for an old person. The home 
helps are to receive not less than 1s. 2d. an hour, and the 
local authorities will recover all or part of the fee from 
the householder ; but any expenses they incur will be 
paid by the Ministry of Health. This is a service which, 
well begun now, may remain as a benefit in time of peace. 


The Cxford University Gazette announces that on 
Jan. 23 a decree will be promoted conferring the title of 
professor on Miss IpA MANN for as long as she remains 
Margaret Ogilvie’s reader in ophthalmology. Miss 
Mann will be Oxford’s first woman professor, and her 
appointment will be part of the university’s plans to 
promote research into problems affecting vision. During 
the last 18 months the university has raised through 
private appeals some £100,000 of the £240,000 needed 
for this purpose. 


Dr. C. FRASER BROCKINGTON, MOH and SMO for 
Warwickshire, has been appointed a member of the 
Minister of Education’s central advisory council for 
— which has been set up under the new Education 

ct. 


Mr. I. W. BREBNER, professor of surgery in the 
University of Witwatersrand, has been admitted to the 
honorary fellowship of the Royal College of Surgeons of 
England. ~ 


Special Articles 
SHARKS: VICIOUS AND VENOMOUS 


H. Muir Evans, MD LOND., FRCS 


IN recent years a wave of unscientific scepticism has 
flooded the press on the subject of man-eating* sharks. 
This must astonish those who have travelled East, and 
seen natives who dive for coins exhibiting limbs muti- 
lated, they say, by attacks from sharks. Any who 
want circumstantial evidence of the truth of these 
tales may care to examine a list, drawn up by Mr. 
Gilbert Whitley of the Australian Museum, recording 
attacks made by sharks in Australian waters.1 The 
following are a few examples : 

March 8, 1920: young man, Cleveland Bay. 

Feb. 3, 1924: woman, at Bronte, NSW. 

June, 1925: human arm found in shark, Princes Royal 

Harbour, WA. 
1920: head of native found in shark’s mouth, Thursday 
Island. 


These extracts are taken at random from a list of 
some 80 cases. There are 40 records from New South 
Wales alone and about half the attacks seem to have 
been fatal. 

The modes of attack may be classified as follows: 
(1) surfers taken on ocean beaches; (2) bathers taken 
in harbours or well up rivers; (3) bumping of boats 
often viciously attacked; (4) hands, legs and bodies 
of bathers bitten; (5) net-fishermen bitten when 
hauling in their catch. Mr. Whitley observes that the 
worst months of the year are from October to April, 
the time most favourable for bathing in that part of 
the world. 

The presence of the Great White Shark or man-eater 
(genus Carcharodon) off the US coast was noted by 
Professor Jordan ; the specimen he recorded was caught 
at Soquel, California, and had a sea-lion in its stomach. 
Mr. Coles, a noted authority, describes how he was 
fishing off North Carolina when his skiff was struck by 
a man-eater 20 feet in length. The shark swam away 
some distance and returned to the attack; he was 


1. An authoritative account of sharks for the ordinary reader will 

e found in Norman and Fraser’s Giant Fishes, Whales and 
Dolphins, from which much of the information in this paper, 
including Mr. Whitley’s list, has been drawn. 
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about to shoot at it when the shark caught sight of a 
loggerhead turtle and went for it. The shark seized 
the turtle and both sank, but the next day the turtle 
was harpooned with the marks of the shark’s teeth 
across its upper shell; its right flipper had been bitten, 
and only a fragment remained. The teeth of this shark 
are large, flat and triangular with a saw-like edge. It has 
a bluish-grey back, with a white belly, and is found in all 
warm seas. In being swift and fierce it resembles the Por- 
beagle ; this and the Mako shark (genus Lamna) have 
pointed snouts overhanging a crescentic mouth armed 
with large slender teeth, smooth-edged and set in three 
or four rows. The common Porbeagle is found in the 
Mediterranean, North Atlantic and North Pacific. 
The blue pointer or Mako shark inhabits the seas of 
Australia and New Zealand and the Mediterranean, 
while the Mackerel shark (ZL. oxyrhinchus) is found in 
that sea and the adjacent parts of the Atlantic. Most 
species are savage and dangerous to man, but those 
found inshore around the British Isles are too small 
to do much harm. 

The Blue sharks (genus Carcharinus) are to be found 
in all tropical and subtropical waters and have stream- 
line bodies with obliterative shading of the body tints ; 
they are constantly seen following ships, and so are 
familiar to travellers. The Blue shark has a. third 
eyelid which it uses to protect itself from glare when 
hunting. Some species enter the Ganges, Tigris, and 
other large rivers. The Zambesi shark has been cap- 
tured over a hundred miles from the river mouth. All 
these sharks are fierce and voracious; their appetites 
are insatiable and they eat anything, alive or dead. 
The Cub shark is a regular scavenger. 

The Seven-gilled shark or Perlon is found in the 
Mediterranean, the Atlantic, round the North Island 
of New Zealand, and in the neighbourhood of Japan ; 
it is a fish-feeder, but in South Australia it is also con- 
sidered to be dangerous to man—though they think it 
harmless in New Zealand. In Japan it is known as 
‘* aburazane ”’ on account of the oil yielded by its liver. 

Australian sand sharks are usually small ; two species 
are known: the grey Nurse and the blue Nurse ; they 
are reputed to be very dangerous to bathers. Nurse is 
an old word sometimes spelt ‘‘ nusse’’ and we find it 
used in the British term ‘‘ Nurse Hound.’’ When bread 
is thrown to a Nurse shark from a ship its head shoots 
out of the sea and it catches the food in its mouth. The 
idea that a shark must turn over to feed is a fallacy. 

The Tiger shark is a slender active graceful-looking 
fish. Dr. Coles says it preys on other sharks, but it 
is well known to attack men as well and is much dreaded 
in the West Indies. 

It is quite certain, then, that many sharks are dan- 
gerous to man in tropical and subtropical regions, 
though attacks are not common in temperate climates. 


STINGING SHARKS 

Sharks with venomous spines have recently been 
described.2. Three families are known—the Spiny Dog- 
fish or spurdog (Squalide), the Port Jackson shark 
(Heterodontide), and the Chimeras (Chimeride). The 
spiny dog-fish is a common cause of injuries to drift- 
fishermen, since the ‘‘ dogs’ attack the herring shoals 
and are hauled on board in the dark, before they are 
seen. The wounds are very painful and accompanied 
by much localinflammation which may detain the victim 
a week in hospital. The weapon that does the damage 
is the dorsal spine, of which there are two, the anterior 
being the larger. This spine lies in front of the fin, and 
is roughly triangular in section; with a groove lying 
against the anterior margin of the fin. This groove is 
occupied by a secreting gland, which appears as a 
glistening substance with a small slit-like orifice, from 
which the poison exudes. Sections of the gland show 
a number of acini with secreting cells directed towards 
the centre. The venom has been investigated by 
experiments on animals, which confirm the clinical 
findings. 

Many species of the Port Jackson shark are found in 
the Pacific and along the coasts of Australia and New 
Zealand, and in the Mediterranean. The dorsal spine 
is the same in general character as that of the Spiny 
Dogfish, but the spines are stouter and the secretion is 


2. See Stingfish and Seafarer, by H. Muir Evans. London, 1943. 
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discharged laterally instead of in the central furrow. 
The Chimerida are represented in the Atlantic by 
Chimera monstrosa but there are two other species. 
The anterior fin-spine of the Chimera is movable and 
has a row of denticles «.: each side of the posterior 
aspect ; when at rest these lie on the anterior margin 
of the fin in two grooves lined with the venom-producing 
epithelium. The poison is very virulent and the 
chimeras are dreaded by fishermen since the wounds are 
dangerous, sometimes even fatal. 


THE LCC ON THE WHITE-PAPER 


On Dee. 19 the London County Council decided to 
send the Minister of Health its observations on the 
proposed National Health Service. These assume that 
the Council would be the ‘* joint authority ** for London, 
which would prepare the area plan, administer all the 
publicly provided hospitals, and make contracts with 
the voluntary hospitals for services within the plan. 

The Council disapproves of the proposal for direct 
IXxchequer payments to voluntary hospitals, and the 
suggestion .that these payments could perhaps be 
pooled, because “ such an arrangement might tend to 
encourage the collective organisation of the voluntary 
hospitals in a body separate from, and independent of, 
the municipal hospitals.”’ If the Government never- 
theless decide to pay voluntary hospitals directly, the 
payments to each hospital “should be related solely to 
the particular service rendered.” 

The Council also raises the question whether national 
insurance will confer on cach individual the right to 
demand free treatment at any hospital or clinic which 
can admit him. What limits must be set to the free 
choice of consultant and of hospital? Many people 
living outside the county boundary, and their doctors, 
have more faith in the hospitals of London than in 
hospitals nearer home. 

‘“* Special contractual arrangements wi'l therefore be needed 
for many years for out-county patients, as the joint authorities 
concerned will probably be unable for some time to come to 
provide accommodation for the 40% of out-county patients 
hitherto using the central voluntary hospitals in London—and 
it may be that some out-county authorities will always prefer 
to send certain of their patients to London. The question will 
therefore arise whether the out-county authorities should make 
direct arrangements with individual London voluntary hos- 
pitals or whether, as would appear preferable, the Council 
should do it on their behalf and charge them. The latter 
method would seem to follow the line indicated in the white- 
paper. This will apply particularly to cases requiring special - 
ised treatment—e.g., to cancer cases needing radiotherapy. 
As mentioned later, a similar problem is involved in the 
venereal disease scheme. A small committee containing 
representatives of the Council and of the hospital authorities 
in the metropolitan area could usefully consider broad ques- 
tions of policy relating to hospital problems in the ‘ catchment’ 
area of the London voluntary hospitals. A lead as to the 
areas from which hospitals should draw their patients will no 
doubt be given in the report of the hospital surveyors. Inthe 
absence of collaboration, individual authorities might have 
an undue share of London beds.” ~ 

On the subject of general practice, the Council says 
that “apart from the need for a new trend in under- 
graduate medical education, what has held back the 
development of a * health’ service and provided instead 
a service for sickness is that most doctors have had too 
many patients. The work of getting them better has 
left insufficient time to go into why they were ill and 
what they should do to prevent a recurrence of the 
illness.”” If the health centre idea is to be a success, 
the premises must be really suitable and not makeshift. 

“If the dual system under which general practitioners will 
he engaged partly in group practice and partly in private 
practice is to be permitted, steps should be taken to ensure that 
patients using the public service are not at a-disadvantage 
compared with private patients.” 

The Council wants to see one fully integrated health 
service for the county, planned and controlled by 
itself, but it favours delegation to the metropolitan 
boroughs of (@) the maternity and child welfare work 
(non-institutional) which they now undertake, (b) the 
administration of tuberculosis dispensaries, and (ce) 
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epidemiologic al inquiries, *‘ subject to a closer link with the 
Council’s laboratory services and its fever hospitals.” 
Early revision of the laws relating to lunacy and 


mental deficiency is recommended so that detailed - 


proposals may be made for including mental health 
services in the comprehensive scheme. 

The figures given in an appendix to the white-paper 
are thought to understate the probable cost of a com- 
prehensive service. The Council holds that local authori- 
ties administering health services should receive a share 
of the money derived from national insurance contri- 
butions, and that after allowing for this share, not less 
than half their net expenditure on these services should 
come from the Exchequer. Special financial assistance 
needed by any local authority with low resources should 
be the subject of a separate financing grant which 
should not be related to individual services. 


“Unit grants of fixed annual amount per bed are inappro- 
priate for a continuously expanding hospital service. The 
grant from the Government should be a uniform percentage of 
the whole expenditure by local authorities on all branches 
of the new health service, including *‘ standard payments * to 
voluntary hospitals and administrative costs, to ensure, inter 
alia, that the cost of the expanding service may be reasonably 
shared by central and local funds at every stage of the growing 
burden.” 


The Council, while remarking that ‘‘ the original 
conception of large authorities for all medical purposes 
would have been much easier to administer,’’ welcomes 
the proposals as a considerabie advance towards the 
establishment of a full health service for the people, 
which ean, over a period of years, be built up, im- 
proved and developed. It hopes that the scheme will 
be ready before demobilisation takes place. ‘‘ The 
returning men and women from the Forces would then 
feel that something had been done to provide a better 
England. The returning doctor Who had been called 
up before he had settled in practice could be offered 
a post in the new service and would not be called upon 
to find capital to purchase a practice.’”’ There is, 
however, a grave shortage of administrative staff capable 
of tackling a problem of this magnitude, and ‘‘ it might 
be advisable, therefore, to operate the scheme in stages.”’ 

Meanwhile the Council asks that it should be included 
as a party to any negotiations between the Minister 
of Health and the voluntary hospitals and the medical 
profession on matters likely to throw financial obliga- 
tions on it. 


BARCLAY’S GEESE 

WE have been asked to recall “‘ Barclay’s witticism about 
the geese,” mentioned in our columns last week (Lancet, 
Dec. 23, p. 828). 

Dr. John Barclay, famous for his lectures on anatomy, 
delivered at Edinburgh at the beginning of the nineteenth 
century, spoke to his class as follows : 

** Gentlemen, while carrying on your work in the dissecting- 
room, beware of making anatomical discoveries ; and above 
all beware of rushing with them into print. Our precursors 
have left us little to discover. You may, perhaps, fall in 
with a supernumerary muscle or tendon, a slight deviation 
or extra branchlet of an artery, or, perhaps, a minute stray 
twig of a nerve—that will be all. But beware! Publish 
the fact, and ten chances to one you will have it shown that 
you have been forestalled long ago. Anatomy may be 
likened to a harvest-field. First come the reapers, who, 
entering upon the untrodden ground, cut down great store 
of corn from all sides of them. These are the early anatomists 
of modern Europe, such as Vesalius, Fallopius, Malpighi, 
and Harvey. Then come the gleaners, who gather up ears 
enough from the bare ridges to make a few loaves of bread. 
Such were the anatomists of last century—Valsalva, Cotun- 
nius, Haller, Winslow, Vieq d’Azyr, Camper, Hunter, and 
the two Monros. Last of all come the geese, who still con- 
trive to pick up a few grains scattered here and there among 
the stubble, and waddle home in the evening, poor things, 
cackling with joy because of their success. Gentlemen, we 
are the geese.” 


Colonel J. W. VANREENEN, OBE, FRCSE, IMS, has been 
appointed honorary physician to the King in succession to 
Colonel R. V. Martin. 
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In England Now dah, 


A Running Commentary by Peripatetic Correspondents 


WHILE in Bagdad I accepted the invitation of the 
professor of therapeutics (Trinity and St. Thomas’s) to 
attend a teaching round at the Royal Hospital of 
Iraq. Some veterans of the last Mesopotamian campaign 
will no doubt. remember this as the Turkish Hospital, 
although much excellent extension has taken place 
since then, especially in the medical school. The wards, 
which are large, are arranged round a courtyard and are 
similar to those of a European hospital except for the 
big revolving fans hanging from the ceiling, and the 
colour of the exotic and variegated head-dresses of the 
patients. They seldom sit up in their beds, but squat 
on them, or if allowed to do so they prefer to sit cross- 
legged on the floor beside them. The nurses are all 
trained in the new college which is attached, and are 
mostly Jewish, Assyrian, or Armenian by birth, owing 
to the reluctance of the Mahommedans to allow their 
own womenfolk to appear in any public capacity. 
They all seemed to be very young, and some were rather 
beautiful. We found the students assembled in the 
corridor, and after much hand-shaking—a ritual to 
which much importance is attached in most countries 
outside Britain—they followed us into the ward. Each 
case was demonstrated by the clinical clerk in charge, 
and his findings were carefully checked and commented 
upon by the professor. All teaching is in English and 
the clinical standard of the work seemed to be high. 
The Arab is however congenitally lazy and I was told 
that only in a very few cases was this standard main- 
tained outside the walls of the hospitals. Physical 
signs tended to be florid, and late syphilis, nephritis, 
malaria, and cardiovascular disorders seemed to be 
common, while rheumatism is not rare, living as they 
do in mud houses in a country which possesses a very 
definite rainy season but no domestic fuel. In the 
surgical wards gunshot wounds appeared to top the list 
owing to the tribal habit of settling their quarrels, even 
the more domestic ones, by direct action ! 

One of the more enterprising of the British universities 
or schools of tropical medicine should arrange for the 
reciprocal exchange of postgraduate students at intervals. 
It would pay both parties. 

* * 

I can add a few footnotes to your annotation of 
Dee. 23 on rations for one. The person living alone 
enjoys none of the advantages of give and take of food 
in a family, if we ignore the ones who score by having 
a number of meals out. And even for them the tea 
practically never lasts the week. A large number of 
people, however, either from choice or poverty, have 
all their meals at home, and here the rations must 
make do; this is the real test of rationing. Yet the 
inequality of human beings makes itself felt; the 
healthy who can eat anything, and the intelligent who 
can plan, fare better than the delicate and feckless, 
irrespective of income. Fortunately most of them are 
rather proud of the way they manage. For instance, 
a doctor’s widow says emphatically that she finds the 
rations ample. She has a large garden and plenty of 
vegetables and fruit and she keeps hens ; moreover, she 
is an excellent cook. She lives largely on vegetables. 
She prides herself on never having stood in a queue 
since the war began, and for this reason she never has 
fish. Points are useful for golden syrup to spare sugar 
for jam, and for tins of meat in case of an unexpected 
visitor. She gives delightful parties. At the other end 
of the scale is Mrs. X, a peppery old woman with a 
round rosy face giving the impression at first sight that 
she is the soul of jollity and good humour. She is, if 
you get on her right side, but only if. She used to take 
in washing, but as she quarrelled with all her customers 
and the supply of new ones gave out she changed to a 
little daily cleaning. Not much, I think. She owns a 


magnificent Pekingese, whose well-brushed coat is in 
marked contrast to his mistress’s toilet ; and when she 
and the peke return from their shopping and are met at 
the end of the road by a large Persian tabby, and all 
return home together, they make a pleasant picture. 
Ll have won favour, incidentally, by admiring the pro- 


” 


cession. The peke, “ being a delicate little creature 
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as she says, gets most of Mrs. X’s meat ration, while she 
eats the gravy. She says sadly that she misses meat 
more than anything. What the cat lives on I can’t 
imaging. Mrs. X keeps rabbits: she eats some herself 
and the neighbours buy some, and a large part of her 
time is spent in collecting grass. She has a small 
garden and grows enough vegetables for her own use. 
She has a total income of £1 a week, out of which she 
pays off a mortgage on her three-roomed bungalow, 
buys coal, pays rates and feeds herself and her pets. 
She hopes to retire in a year or two to an excellent 
Salvation Army home in the village. And here is the 
incongruity found in so many lives when one peeps 
below the surface—she has a highly educated daughter, 
who teaches, lectures and writes. ‘‘ We don’t live 
together,”’ said Mrs. X, ‘“‘ because you see, I am a 
Salvationist and so are my friends. They’re what you 
might call common, while hers are, well, superior, and 
she didn’t feel comfortable with mine nor I with hers. 
So we didn’t fall out, but I agreed to her taking a flat 
in B———-. It was a wrench, but she’s a good daughter, 
and she writes or comes to see me every week.’ She 
sighed. I read today in the local paper that Miss X 
had given a most interesting lecture on the modern novel. 

The Ministry of Food has made a laudable attempt to 
provide recipes for one person, but it is difficult to see 
what sort of a person they are planned for.  Indi- 
vidualists such as I have described above, and taken at 
random, one well-to-do and one poor, would have none 
of these recipes. Take the salads; some women will, 
of course, eat lettuce like their own rabbits, but few, 
especially away from the admiring eye of the world, 
will eat raw cabbage and grated carrot ; in fact, in my 
experience, few can digest it. Vitamins are so neces- 
sary, a dietitian should remember, that it is important 
that they should be absorbed. Fats are better taken 
any other way than as fried food, and frying, which is 
wasteful too, might be kept for an occasional treat, for 
variety, since it is tasty. As for the minces recom- 
mended—if the mincing machine goes out of order it 
cannot be repaired, new machines are unobtainable. 
and the housewife hesitates to buy meat ready minced, 
since she likes to know what she is getting. It would 
be instructive for the Ministry of Food expert to attend 
a few private tea-parties (himself disguised as a house- 
wife) anywherc in the country. It would be equivalent 
to a woman overhearing a meeting of Freemasons. 
But our expert would acquire enough well-tried recipes 
to fill several leaflets, or to make him wonder whether 
it is really necessary to issue any leaflets at all. 


+ * 

The people of the village do not appreciate the 
behaviour of the old campaigner when the children 
point toy guns at him. The women, especially, seem to 
think he is interfering with their prerogatives when he 
goes up to their child, places a hand on his shoulder and 
says, very quietly and slow: ‘‘ Sonny, never point a 
toy gun at any human being, and then when you grow 
up and have a real gun in your hands you will not point 
that at anyone even if you think it is not loaded. 
Because if it were loaded, and it went off, you might kill 
that man at whom you had pointed it. There are so 
many other things at which you can point it—the chimney 
pots, and the birds in the sky, and those little white bits 
of china on the telegraph posts. J’ve often wished I 
could hit one of those with a gun.’”’ This upsets the 
village policeman. He seems to think that, if pointing 
toy guns at human beings may lead to death in the dim 
future, an admission on the part of an elderly gentleman 
that he would in the dim past have liked to break china 
knobs on telephone posts may lead to an epidemic of 
breakages of these articles in the present. Perhaps it 
will, but the old campaigner claims that he is more 
likely to cure the child of his urge to point toy guns at 
human beings if he admits to having done so at bits of 
china when himself was a boy. On the last occasion when 
this little comedy was acted the boy ran back smiling 
to his mother who stood scowling at her cottage window, 
while the family next door, who were all busy in their 
garden, stopped and stood and stared as though the old 
campaigner were quite mad. 

Perhaps he is; but then when he got to France in 
1916 the first casualty he had to care for was a sergeant 
of infantry shot through the head by his best pal. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


Ar long last supplies are being sent to the Channel 
Islands—medicines, food, and soap, on the basis of 
parcels supplied to prisoners of war. Members have 
long had a sense of frustration in this matter. These 
citizens of our country who are still under the German 
yoke, although so near to our own shores, bave been and 
are a cause of serious heartburning. It will be well when 
we can know to what extent they have suffered, and are 
able to send full relief. Another relief activity the 
House has been called on to perform is the repair of the 
ravages of a very severe hurricane in the Island of 
Jamaica : 80% of the banana plantations and 14 million 
coconut trees were destroyed, and much ‘damage was 
done to ordinary farming, to citrus fruit orchards, and to 
fishermen’s gear. Important assistance is being given by 
grant and issue of interest-free loans. On all sides in the 
House it was agreed that we are in this case shouldering 
our colonial responsibilities. 

On the main problem of the work of relief and rehabili- 
tation in Europe there has been a growing feeling of 
concern. This has been expressed by Lord Huntingdon 
in the House of Lords, who asked that ‘‘ the veil of 
secrecy ’’ should be drawn aside. From unofficial reports 
we know that malnutrition is a very big problem in 
Western Europe, particularly as regards children. But 
information is patchy. Lord Huntingdon drew atten- 
tion especially to conditions in Greece and _ Italy. 
UNRRA was rightly described as the first great attempt to 
establish a world-wide international scheme of codpera- 
tion, and it is vital that this first attempt should succeed. 
But the very size of the machine seems to make it slow in 
getting down to the actual relief work, and members of 
the House are being approached by emissaries of various 
countries in Europe with the complaint that they cannot 
get the help they need. 

The change from war to peace—or armistice conditions 
—is not easy. Military, political, geographical, and 
transport difficulties stand in the way. But the thor- 
oughly British idea—now put forward by some impatient 
people—that relief and rehabilitation should be handed 
over to the British Government is not the method of 
international coéperation, and won’t do. UNRRA is an 
autonomous international organisation whose funds are 
derived from the contributions of members of the United 
Nations, and to them it is responsible. Members of the 
House feel it is of the first importance to keep this inter- 
national codperation to the forefront in all our commit- 
ments. UNRRA should be a pattern of things to come. 

So the House adjourned for Christmas with perhaps a 
heavy heart, viewing the vast problems of a world 
emerging from the wrecking activities of war, and needing, 
everywhere, alterations, rebuilding, and rehabilitation. 
We hope that when we reassemble some progress will 
have been made in the immediate relief activities of 
UNRRA in western Europe and the Balkans. 


FROM THE PRESS GALLERY 
The Job and the Tools 

In the House of Lords on Dec. 14 the Earl of Hunt- 
INGDON called the attention of the Government to the 
proceedings of the UNRRA conference at Montreal and 
to the urgency of relief. The war, he said, must still 
be our first priority, but other problems were beginning 
to loom in Europe and might soon assume titanic pro- 
portions. Medical statistics were needed and full 
investigations into the condition of the peoples of 


Kurope. This could be done both through SHAEF | 


and through UNRRA. Unofficial reports showed that in 
Western Europe malnutrition and undernourishment 
affected the whole population, particularly the children. 
Among the working classes, who could not afford black 
market prices, tuberculosis, rickets, and infant mortality 
were said to be on a tremendous and increasing scale. 
It was said that in Belgium at least 40% of the infantile 
population was now much under weight. Malnutrition 
in a hard winter might be fatal if supplies of food could 
not be made available. In Greece the problem was not 
only to bring relief, food, clothing, and medical s) pplies : 
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it was even more important to rehabilitate her industry 
and her economy. Yet he understood that UNRRA 
could bring food and medical supplies but nothing like 
machinery. Another concern of UNRRA was the repatria- 
tion of refugees and displaced people. At the Montreal 
conference it was stated that in Rome there were over 
300,000 persons who did not normally belong there, that 
the infant-mortality rate was 50%, and adult mortality 
10%. Crowds of homeless and starving refugees were 
wandering about liberated territory. What was UNRRA, 
he asked, doing for these people? It was no use 
sending thousands of refugees back to the countries 
from which they came if those countries could not 
provide for them. Lord Huntingdon did not want to 
criticise UNRRA or its officials, but there was a feeling 
that Unrra had not had the support it should have 
received from the member nations, and that it had 
been working under a terrible handicap. In a resolution 
passed at the Montreal conference the delegates con- 
fessed that it was impossible for them to cope with their 
gigantic tasks with their present powers, and there was 
confusion in the public mind how far UNRRA could deal 
with its own problems. He therefore asked for infor- 
mation about its powers and resources. Lord Hunt- 
ingdon was also disturbed at the apparent reluctance of 
some countries to ask for UNRRA’s help. Yet UNRRA 
was probably the first great attempt to establish a 
world-wide international scheme of coéperation on 
which our future hopes of peace depended. It was of 
vital importance that this attempt should succeed, and 
this country, as one of the greatest and most powerful 
member nations, should set the first example of whole- 
hearted support. 

The Marquess of READING said there was a syspicion 
that in the huge Unrra organisation there had been 
created a colossus so vast that it had been from the 
outset muscle-bound and paralysed by its own weight. 
And there was a further suspicion that those who were 
responsible for iis creation had not hitherto made very 
vehement efforts to stimulate it into activity. It was 
the common opinion that UNRRA as a matter of settled 
policy was not prepared to send into a country even 
the most urgently required stores unless at the same 
time it could send in its own agents to supervise their 
distribution. And a further clogging provision was the 
rule that six months must expire after the end of mili- 
tary occupation before UNRRA was able to function in 
a country. If these were the obstacles they must be 
broken down. It was indeed a poor augury for the 
regeneration of the world if national prestige on the 
one hand and international rigidity on the other were 
to be allowed to defeat these first concerted steps in 
applying first-aid to Europe’s wounds. It would be 
tragic if UNRRA were to be found to lag behind the need 
and to earn in the minds of the public, however un- 
justly, the title of ‘‘ Unrra, the Unready.’’ The 
Bishop of CHICHESTER said that in the liberation of 
Europe, freedom, order, and food must be linked together 
as closely as possible. The military administration and 
the relief administration must work on the common 
task with the smallest possible interval between them. 

Lord RENNELL asked if UNRRA was a principal in 
transactions for the supply of foodstuffs, medicines, and 
so forth, or was only an agent acting on behalf of the 
governments associated with it? Until that point 
was cleared up it was difficult to say what that organisa- 
tion should have done or had not done. Lord STRABOLGI 
suggested that there had been too much _ bally-hoo 
about UNRRA. People had been led to believe that as 
soon as the Germans had been driven back food, clothing, 
and medicines and other necessary things would be 
immediately available. Of course that could not be. 
It would be poetic justice if the machinery built up to 
blockade Germany and German-occupied territory now 
were used in reverse, and Lord Selbourne put at its 
head as the minister for the relief of Europe. 

The Earl of SELBORNE, Minister of Economic Warfare, 
thanked Lord Strabolgi for the compliment he had 
paid him in suggesting that this difficult and important 
task should be handed over to him and his staff. He 
thought, however, that this work was already in com- 
petent hands. It was not in any sense wrong that 
UnrraA should function only when invited to do so by 
the government concerned. It was an autonomous 
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international body and the policy having been decided 
by the council on which all the member governments, 
were represented the executive authority lay in the 
director-general. It might be found desirable on 
occasions to consult a conference of the governments, 
but the last word rested with UNRRA within its terms of 
reference and within the means at its disposal. He 
strongly subscribed to what had been said about the 
gravity of the probleti, and since June the ravages of 
war had immensely complicated and magnified the 
situation. He denied that the Government had raised 
false hopes. On the contrary, Ministers, and certainly 
the Prime Minister, had warned the public that rehabilita- 
tion in Europe after the war would be difficult and the 
vast amount of distress could not be remedied quickly. 
When the allied armies liberated a country they im- 
mediately brought food to the people. At present 
they were bringing food to the peoples of Holland and 
Belgium. They had done the same in Italy, and if in 
any part of France it was necessary they would do it 
there also. The idea that there was a gap of six months 
was entirely mistaken. UNRRA could follow the Army 
instantaneously, if it was invited to do so by the military 
authorities and by the government of the country. 
That was exactly what had happened in Greece and 
Italy. Neither Belgium nor France had invited UNRRA 
to function because, he thought, the governments of 
those countries felt that they could handle the problem 
themselves. The bottle-neck transport; 
except for milk there were comparatively few world 
shortages of food. In Greece, in spite of the recent 
lamentable occurrences, the work had gone on, some- 
times under a hail of bullets. The Government attached 
the greatest importance to the work of UNRRA, not only 
because they felt that it was the proper instrument to 
bring relief and rehabilitation to many nations that 
were not so well organised as France and Belgium, but 
also because it was the first great practical experiment 
in international coéperation. Its success or failure 
might do a great deal to make or mar the future, and 
any help that the Government could give UNRrRaA they 


would give. 
Election of the GMC 


In the House of Commons on Dec. 14 Sir HAROLD 

WEBBE moved 
“* That an humble Address be presented to His Majesty, praying 
that the General Medical Council (Temporary Provisions) Order, 

1944, a copy of which was presented on 5th December, be 

annulled.”’ 

He said that he was told that the register of practitioners 
who were the constituents of the GMC might well 
contain as many as 44,000 names. But he contended 
that an election in war-time was not impossible ;_ it 
was certainly not much more difficult than holding an 
ordinary by-election. 
case the Council could not get a proper election because 
so many of the electors were now serving in the Forces, 
but he hoped that the Government would not bring 
forward that argument because the House of Commons 
had already decided that the absence of doctors on 
military service was no walid reason for postponing 
legislation which affected the whole medical service, 
and the future of every medical practitioner. 

Mr. C. ATTLEE, Lord President of the Council, agreed 
that wherever it was feasible the right of elections 
should be restored. But these postponements of elec- 
tions were not imposed by the Government; the 
request came from the bodies themselves. Of course it 
Was necessary to watch to see that bodies did not 
perpetuate themselves unnecessarily, and these orders 
were not granted as a matter of course but were examined 
carefully. The General Medical Council consisted of 
39 members, of whom 32 were nominated with the 
advice of the Privy Council or chosen by colleges or 
universities, which might be held to be mainly indirect 
representatives of the medical profession. Seven were 
elected by medical practitioners. The latest available 
figures showed that the electorate numbered somewhere 
about 65,000. The strain on the medical profession 
at present was immense and the strain on the GMC 
had been heavy. It was not known where a large 
proportion of the electors were at this moment. Many 
were overseas, others had been moved about the country. 
Even in normal times a single GMC election cost about 
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£500, and sometimes there had to be two or three a 
year. The staff of the council had been greatly reduced. 
It would be difficult and take a long time for an election 
to be held if the papers were to reach all members of 
the medical profession. On its merits he thought this 
order should go forward. 

Dr. RussELL THOMAS asked the Hotise to take 
particular note that Mr. Attlee, on behalf of the Govern- 
ment, had made it clear that the medical profession 
could not be expected to come to any decision on any 
matter at the present time. Sir H. WEBBER, while 
disappointed that Mr. Attlee was so alarmed at the 
difficulties, withdrew the motion. 


Disabled Men and Street Begging 

On the motion for the adjournment in the House of 
Commons on Dec. 14 Major H. G. SrTuDHOLME drew 
attention to street begging which he said was not only 
undesirable but unnecessary. For those in need there 
were ample means of assistance through voluntary 
societies or the State. Mr. G. SrRAuss said that when 
Americans, who did not know our ways, our adminis- 
trative machinery, and our social services, saw people 
begging in the street, they thought this must be a 
dreadful country to let its ex-Servicemen live in such 
poverty. Personally he thought that the pensions 
given to men who were wholly or partially disabled 
were too low; but that was no excuse for this type of 
action on the part of alleged ex-Servicemen. He 
believed that the vast majority of these street mendi- 
cants were bogus. Mr. R. C. Morrison knew of men 
being discharged from the Army with physical dis- 
abilities who came under the classification of epileptics. 
They had no claim to pension having been epileptics 
before entering the Army. When it was discovered 
they were discharged. He did not know any class for 
whom it was so difficult to do anything. He agreed 
that begging was undesirable, and asked the Minister 
of Pensions to consider whether he had gone as far as 
he could in regard to these unfortunate people. Mr. 
EDMUND HARVEY proposed that a small interdepart- 
mental committee of the Home Office, the Ministry of 
Pensions, and possibly the Ministry of Health, should 
investigate the problem. 

Dr. H. B. MoRGAN said the Minister of Pensions knew 
that he disagreed to a great extent with the medical 
aspects of his pension policy. Some of the remarks in 
the debate about these beggars were unfair. These 
people had to provide for themselves somehow or 
other. An epileptic man was not normal. He had the 
epileptic side and the intermediate side between the 
attacks of epilepsy, which was abnormal. He had a 
disability and could not get a pension. Such a man 
must necessarily be given something, even if it was 
public assistance. But people had a hatred of sub- 
mitting themselves to official cross-examination. He 
urged the Minister to consider with his professional 
advisers these cases with a pre-war history of disability 
caused by epilepsy or nervous disease to seé whether 
he could not put them in a separate category with a 
view to admitting that their disability had been con- 
siderably aggravated by service. 

Sir WALTER WOMERSLEY, Minister of Pensions, said 
that the debate had assumed a different aspect from 
what he had expected. Had he thought that it would 
travel over such a wide field he would have requested 
a Home Office representative to be present. But he 
would convey to the Home Secretary the sentiments 
that had been expressed and also the suggestion for an 
inquiry, which he agreed was desirable. What hap- 
pened during and after the last war, and in the early 
days of this war, was entirely different from what was 
happening today. It had now been decided that 
aggravation should not have to be ‘‘ material’’ and 
where it was attributable it should not be “ directly ”’ 
attributable. Today there were few tuberculosis cases 
who were not receiving pensions for aggravation. He 
did not say that it was a general rule to grant a_ pension 
for cancer, because it was difficult to show that there 
had been any cause and effect by service, but a pension 
had been granted where a man serving abroad had not 
been able to get the right medical attention. The 
Ministry considered epileptic cases favourably if a man’s 
condition had been aggravated by a recent accident 
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while serving in the Forces. Even where diseases had 
been scheduled as non-attributable to service the 
Ministry examined the whole history of the patient. 
‘They were trying to carry out not only the letter of the 
law but aiso its spirit. It was no part of the Govern- 
ment’s policy, Sir Walter continued, to allow a situa- 
tion in which a disabled ex-Service man had to play 
upon the feelings:of the public in the streets. Whatever 
might be said about the bad old days, the present 
arrangements for pension and resettlement were such 
that every man, with a war disability could either be 
restored to a state in which he could earn normal 
wages or be otherwise cared for: The Government’s 
scheme of rehabilitation was designed to cover the 
whole period from the injury until the disabled man was 
restored to useful life. Some 80,000 discharged men 
had been dealt with by the Ministry, and fewer than 
3000 had shown any difficulty. The scheme was 
working successfully, and he wanted it to be even more 
successful, but they must have coéperation from the 
men themselves. 


QUESTION TIME 
Priority Supples of Milk 


Mr. A. J. BARNES asked the Minister of Food whether, 
having regard to the necessity of ensuring adequate nutrition, 
the Government proposed to continue priority supplies of 
milk to expectant mothers and children after the war; and, 
if so, what steps was it proposed to take to allocate supplies 
to dairymen and to be assured that dairymen delivered the 
priority milk as authorised.—Colonel J. LLEWELLIN replied : 
No change is contemplated in the present priority arrange- 
ments so long as consumption of milk by the general public 
has to be restricted. It is as yet too early to say what 
changes, if any, may later be made in regard to milk dis- 
tribution—Mr. Barnes: Will the Minister give an assur- 
ance that this matter will be reviewed at the earliest oppor- 
tunity ?—Colonel LLEWELLIN: Before we can get over this 
difficult milk-supply question I need some 3} million gallons 
of additional liquid milk per annum. I do not say that 
we shall not make some alteration in distribution arrange- 
ments before we reach that figure, but it will be quite a 
considerable time. 

Viscountess Astor: Is it not true that milk-supply to 
soldiers in hospitals is already being cut down and that 
tuberculous cases cannot get enough milk ? Does not the 
Minister think it is about time that he seriously considered 
putting more grain into cows and less into beer ?—Colonel 
LLEWELLIN: Cows are the first priority for any feeding- 
stuffs, and the full amount of feeding-stuffs are provided, 
so that we can get the maximum amount of liquid milk in 
this country. I have no information whatever that there 
is a shortage of milk in hospitals. In fact, the latest returns 
show that hospitals are getting more than they have ever 
had before. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED DEC. 9 


Notifications.—The following cases of infectious disease . 


were notified during the week: smallpox, 0; scarlet 
fever, 2005 ; whooping-cough, 1465; diphtheria, 613 ; 
paratyphoid, 0; typhoid, 2; measles (excluding 
rubella), 5906 ; pneumonia (primary or influenzal), 715 ; 
puerperal pyrexia, 138 ; cerebrospinal fever, 44; polio- 
myelitis, 5; polio- enc ‘ephalitis, 0; encephalitis lethar- 
gica, 4; dysentery, 254; ophthalmia neonatorum, 61. 
No case of cholera, plague, or typhus fever was notified 
during the week. 

The number of service aud civilian sick in the Infectious Hospitals 
of the London County Council on Dec. 6 was 854. During the 
previous week the following cases were admitted: scarlet fever, 56 ; 
diphtheria, 24; measles, 34; whooping-cough, 1: 

Deaths.— In 126 great towns there w ere no deaths from 
enteric fever, 138 (0) from measles, 2 (0) from scarlet 
fever, 14 (0) from whooping-cough, 10 (0) from diphtheria, 
35 (4) from diarrhaa and enteritis under two years, and 
20 (1) from influenza. The figures in parentheses are 
those for London itself. 

Liverpool reported 4 deaths from measles. 

The number of stillbirths notified during the week was 
197 (corresponding to a rate of 28 per thousand total 
births), He 19 in London. 
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‘Letters to the Editor 


NICOTINIC ACID IN ANGINA PECTORIS 

Sir,—In the last few years there has been a well- 
marked increase in cardiovascular disease among the 
age-groups usually affected—i.e., males of 45 and over. 
The probable reasons are many, among which late 
reactions of the last war, and the physical and emotional 
stresses of this war, rank as primary causes. 

The relief of angina with nicotinic acid given by 
intravenous drip was described by’ Neuwahl (Lancet, 
1942, ii, 419) but this is only possible in hospital. The 
following modification has given successful results in a 
series of 15 cases with one failure where there was 
a strongly positive Wassermann. Both private and 
hospital patients are included. Improvement was most 
rapid when the retinal arteries showed the least arterio- 
sclerotic changes. 

Neuwahl pointed out that administration by mouth 
in whatever dosage seems to produce little or no effect, 
but as Moncrieff noted (Ibid, 1942, i, 633) the earliest 
symptoms may in some cases be controlled by oral 
medication, 50 mg. being taken twice a day immediately 
after a meal to reduce the liability to produce flushing. 
Thus a middle-aged man with persistent substernal 
discomfort, not necessarily associated with effort, may 
obtain immediate relief and the condition will not 
progress towards true angina. 

Treatment in the earlier cases was started in July, 
1943, and all have been moderately severe. Few 
reactions have been observed except blanching of the 
face and a temporary slowing of the pulse. Most 
patients have felt generally improved, but there is one 
very real danger, for if anginal attacks do occur they are 
likely to be severe, although the effect of nitroglycerin 
seems to be more rapid and prolonged after nicotinic 
acid treatment. The attack is usually precipitated as a 
result of over-confidence, when the patient in spite of 
warning persists in continued effort, as in one moderately 
severe case when after digging in heavy soil a farmer 
had a sharp attack. 

Six daily doses of intravenous nicotinic acid amide are 
given in 2-5 ml. of sterile water, starting with one dose of 
25 mg., the remaining five being 50 mg.each. These can be 
obtained in ampoules ready foruse. For the next 2 weeks 
six doses are given on alternate days, and subsequently at 
gradually increasing intervals until a maintenance dose 
is reached at 4-8 week intervals, which is usually 
sufficient to keep the symptoms in check. 

This treatment may be carried out in the consulting- 
room or at outpatients. The injections are administered 
slowly, using either the sitting or lying position, and the 
patient is kept quiet for a few minutes afterwards. No 
other medication of any sort has been given except that 
patients are advised to keep nitroglycerin at hand and 
are instructed to increase steady walking exercise up to 
a point where symptoms show signs of returning. This 
gives an indication of the rate of improvement. 

Four cases of coronary thrombosis have also been 
treated but it is too carly to assess results, although they 
appear encouraging. In this condition as well as in 
angina I am of the opinion that the body has lost its 
capacity to absorb the necessary quantity of vitamin 
taken by mouth. This is most marked in alcoholics and 
even moderate indulgence appears in some patients to 
have the same effect. 

Worcester. H. C. Rook. 


MECHANICAL RESPIRATORS 

Sir,—In your issue of Noy. 25, Dr. Mushin and Dr. 
Faux have recorded a lowered incidence of chest com- 
plications in 24 patients treated postoperatively in a 
Both respirator, compared with a similar series not so 
treated ; they claim that the disinclination to breathe 
deeply in patients with a painful abdominal wound was 
‘counteracted and that full respiratory movements were 
a To substantiate such a claim, details of the 
espiratory tidal exchange are necessary, since it is 
cult to understand why a conscious patient should 
—_ his protective muscular guarding when subjected 
to such treatment. It would also be of interest to know 
if the rhythm of the machine was followed by the 
patients while asleep and awake, as it is my experience 


| 
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that patients with full respiratory muscle control and 
not suffering from oxygen insufficiency do not readily 
synchronise with the machine; they may even syn- 
chronise with the mechanism in the wrong phase of 
respiration, so that when the action of the machine is 
expiration they may be inspiring. 

With regard to Mr. Marshall’s article, Pulsator T'reat- 
ment of Crush Injury, in your issue of Oct. 28, it should be 
pointed out that the Both respirator in which he treated 
his cases is designed only to give a negative pressure. 
It is difficult, therefore, to see how he could get a ‘‘ pul- 
sator ”’ action, or how this form of treatment could have 
improved the local circulation, since the pressure 
exerted by the sponge rubber seal around the proximal 
end of the limb must have been greater than, or equal to, 
the maximum pressure in the cabinet. 


Southern Hospital, Dartford, R. G. HENDERSON, 


EXUDATIVE TONSILLITIS 
Sir,—An observation in your annotation of Dec. 2 


calls for comment. You say, “... and faucial 
diphtheria, particularly in the adult_or immunised child. 
often appears as a follicular tonsillitis or pharyngitis.” 
On what facts is this observation based * Why should 
the diphtheritic faucial lesion in an immunised child 
or adult assume a pathology entirely at variance with 
the generally recognised features of the disease ¢ 

Diphtheria is characterised by the formation of a 
membrane firmly adherent by a fibrin network to the 
superficial layers of the mucosa, and this I take to be the 
essential lesion of diphtheria; wherever it may occur. 
One sees nowadays a number of immunised chiidren 
admitted to the isolation hospital on a positive swab 
and with a faucial lesion superficially resembling diph- 
theria. It is my practic¢ to examine these cases very 
carefully, using a headlamp, and by means of a probe 
to explore the material on the fauces. Where, as 
frequently happens, this can be wiped off, leaving red 
oozing follicles, | am accustomed to treat as follicular 
tonsillitis and to withhold serum. I have as yet had 
no cause to vary this procedure. 

Surely, in these days, when we are endeay ouring to 
achieve as high an immunisation rate as possible among 
the susceptible age-groups, we should try to evaluate 
our clinical findings on a sound pathological basis in 
order that the results of immunisation may be truly 
assessed. What then is the basis for the statement that 
in immunised individuals diphtheria often manifests 
itself as a follicular. tonsillitis ? Unless incontrovertible 
evidence exists to support this claim, I would suggest 
that a follicular tonsillitis occurring in a child who has 
been immunised against diphtheria should be treated 
as such, and not as diphtheria. 

Health Department, Burton-upon-Trent. W. ALCOCK. 


BACTERIOPHAGE IN BACILLARY DYSENTERY 

Sir,.— Colonel J. S. K. Boyd (Oct. 7) has written two 
paragraphs around the adjective *‘ ineffective ’’ used 
in my letter of August 5. It is clear that he has mis- 
understood my use of the word. I might have qualified 
it by some such adverbial expression as ‘* more or less ’ 
or “at times.” If I did not do so, it was because I knew 
the disfavour with which you look upon any word- 
redundancy in letters for publication. It appeared to 
me perfectly obvious that the word was being used 
comparatively, and therefore relatively. Degrees of 
ineffectiveness can surely be conceived and understood, 
even if not stated. as much as degrees of effectiveness, 
when referring to any particular therapy. It was in 
such sense that I used the word—not in the absolute 
and literal sense in which Colonel Boyd has seized upon 
it. His interpretation is the less excusable in that, as I 
pointed out, analysis of his figures showed the German 
phage used to be ‘* not altogether ineffective ”’ (italics are 
mine). 

Colonel Boyd expresses surprise at my tentative 
classification for practical purposes of ** B. asiaticus, 
Proteus vulgaris, various ‘ paracolons,’ P. morgani 1, 
B. dysent. Newcastle ” in the salmonella group. 
Nevertheless, biochemically they belong there, just as 
much as B. typhosus is biochemically a dysentery-group 
organism, V. cholere a metadysentery-group organism, 
and B. cloace a coliform-group organism. 
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I am pleased to be reminded by Colonel Boyd, however 
contentiously, of the Army’s purchase of ‘‘ quantities *’ 
of phage on my recommendation. That to me is an 
almost forgotten incident, wherein 1 tried, unsuccess- 
fully I fear, to put the RAMC on a sound path in pre- 
sulphaguanidine days. I am much tempted to follow 
up this trail; and would do so, but that I consider 
it ‘‘not worthy of a man’s hearing, nay, not to be 
heard without heavy fault ’’—certainly not mine. So 

I desist. 

The ‘ outstanding results’? based on an “‘ insecure 
foundation,’? which, in his last two sentences, Colonel 
Boyd attributes to the writer ‘‘ before adding ‘ salmonella 
coliform > bacteriophage to his armamentarium,” have 
been shown elsewhere to be actually of the same order 
as those obtained with sulphaguanidine by himself with 
Fairley (Brit. med. J. 1943, ii, 178). That, then, is the 
measure of security of the ‘‘ foundation ’’ on which my 
results rest: a little better, certainly no worse, than his 
own. The addition of co-dysentery elements to classical 
dysentery elements, in the phage therapy of dysentery, 
has simply for effect to make the foundation more secure 
—in the sense of achieving success more rapidly and more 
often. 

I note that in his reply (Oct. 21) to Lieut.-Colonel 
J. G. Scadding, Colonel Boyd regrets not to have known 
in the early days of the war of the beneficent action of 
sulphonamides other than sulphaguanidine in bacillary 
dysentery. It is likewise a profound regret to me that 
the great occasion provided by the war out here has 
not been utilised by our Service authorities to establish 
once and for all the merits of good phage preparations. 
It is possible that Coblonel Boyd, and others, may yet 
have cause to regret the sulphonamide sensitisation 
which may have occurred from the dosing of so many 
bacillary dysentery and enteritis cases with sulphon- 
amides, when the same end could have been equally 
well achieved with phage-——non-toxic and harmless. 
Phage therapy can be repeated with impunity through- 
out life. 

Alexandria. 


DIRECT LARYNGOSCOPY AND TRACHEAL 
INTUBATION 

Sir,—I was very glad to read in your issue of Nov. 158 
the excellent paper by Major Bannister and Mr. Macbeth 
on the correct position of the head and shoulders in 
exposure of the larynx for intubation. It is remarkable 
how rarely one*sees even a skilled anzsthetist place 
the head in the correct position. A simple test is that 
the plane of the face should be parallel with the plane 
of the body and as much above the body as possible. This 
is shown very well in the X-ray photograph of their 
fig. 3, but unfortunately in the explanatory diagram 
attached to fig. 3 the head is shown so much hyper- 
extended that the plane of the face points upwards at 
45° to that of the body. It is not possible to extend the 
head thus far if the lower cervical spine is fully flexed. 
R. C. Brock. 


ARTHUR COMPTON. 


Guy’s Hospital, SE1. 


TRACHOMA AND SULPHONAMIDES 
Sir,—Your annotation on canavalin (Dec. 9) states 
that the virus of trachoma is susceptible to sulphonamide 
medication. According to my experience this is untrue. 
I am supported by similar evidence given by L. A. 
Julianelle, formerly chairman of the Trachoma Com- 
mission, Washington University, St. Louis, and author 
of The Etiology of Trachoma (1938), in a recent discussion 
reported in the American Journal of Ophthalmology for 
May, 1944 (p. 540). I have no experience of the thera- 
peutic value of penicillin. 
Westminster Hospital Medical A. F. MacCALLAN. 
School, London. 


TREATMENT OF DIPHTHERIA 

Sir,—We strongly support the views expressed by 
Dr. Johnstone and Dr. Fluker in their letter of Dec. 9. 
In your leading article of Nov. 11 on diphtheria in 
Germany you seem to have overlooked the experimental 
work carried out by Madsen, Arrhenius, and Morch some 
twenty years ago on diphtheria toxin-antitoxin fixation 
and the clinical research on antitoxin dosage conducted 
by Bie of Copenhagen and Banks of Leicester during the 
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period 1920-28. Detailed mention of the clinical aspect 
is made in your leading article of July 7, 1928 (p. 21), 
arising out of the paper by Banks and McCracken pub- 
lished in the same issue. . 

Madsen and Arrhenius originally expressed the view 
that diphtheria toxin and antitoxin combined with one 
another in a similar way to two substances possessing 
a weak chemical affinity for each other, and the combina- 
tion may be split up again during the initial stage of 
contact. It has also been demonstrated that diphtheria 
toxin has a strong specific affinity for the tissues. As a 
result it is necessary for the dosage of antitoxin to be 
sufficient overwhelmingly to neutralise the toxin and to 
maintain an adequate antitoxin concentration to ov er- 
come any incoming toxin. 

The practical application of these principles was 
amply and successfully demonstrated by Bie and Banks 
in their massive intravenous treatment of diphthena, and 
in the intervening years many clinicians in this field 
have substantiated their claims. 

In case your recent leading article may convey 
erroneous fmpressions regarding the management of 
diphtheria and the dosage of antitoxin to those who see 
few cases of the disease, we feel that the above principles 
should be emphasised. A. G: 


Ilford. J. H. WErtr. 


SEX EDUCATION 

Sirn,—Your annotation of Dec. 16, entitled Sex 
Education and the Practitioner, appears to approve of 
some very dubious propositions. After the true remark 
that the medical practitioner is not, by virtue of his 
professional knowledge alone, competent to advise on 
social, psychological, and moral issues, there follows : 
‘* Teaching is a skilled job... and it is proper that the 
imparting of information about sex should be included 
in the ordinary routine of school education, though of 
course parents and doctors will on appropriate occasions 
need to anticipate or amplify the teaching thus provided.” 
Ciearly, the function of parents in the matter is regarded 
as of quite secondary importance. 

Yet whence, if not from the parents, by implied 
delegation of their rights, do teachers derive their 
authority over children? Where questions of moral 
and social import are concerned, it is surely theirs to 
take the secondary role of supplementing and amplifying 
what has already been learned in outline at home, and 
it is quite futile to separate sex from its moral and social 
context ; nor do you suggest that it should or could be 
done. If it be agreed that the State comes first, having 
the prior claim over all children born into it, to educate 
them as it thinks fit, we have reached the condition of 
totalitarianism, against which we are supposed to be 
fighting. The State is, after all, no more than the 
society formed by the aggregate of the families that 
compose it, and when it is invested with quasi-personal 
attributes, they are no more than the disguised whims 
and desires of the particular clique at that moment in 
control or setting the ideological fashion. The Family 
comes before the State. 

Sex education properly belongs to the home. It is the 
right of the parents and it is also their duty. Because 
it is the former, it cannot be undertaken at school without 
their consent; because it is the latter it may be carried 
out by someone elsein default of the parents. But this 
is only a recognisedly second-best alternative, and as 
such cannot be the legitimate aim of a truly constructive 


policy. 
Surely the aim should not be to train teachers but to 
train parents to fulfil their duties in this respect. As I 


have found by personal experience here in Ramsgate, 
it is a disappointing and arduous task ; but I am sure 
that it is the rational way of facing the problem, safe- 
guarding as it does the inalienable human rights both of 
parents and children. JoserH V. WALKER, 
Medical — of Health and School 


Ramsgate. edical Officer 


BLA Pusiic HEALTH APPOINTMENT.—-At the request of the 
Ministry of Health, Dr. E. J. Gordon Wallace has been 
released from his post as MOH for Weymouth, to serve as an 


expert hygienist in the civil affairs branch of the Army in 
liberated Europe. 
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_ Obituary 


HERBERT THOMLINSON NIXON 
MBE, MD VICT., MD LPOOL, FRCS E 

Dr. Nixon, who died las month. was a Liverpool 
man by birth and by choice. and was the last survivor 
of four medical brothers. He was educated at the Royal 
Institution School, and at University College, Liverpool, 
where he was senior Lyon Jones scholar in 1891. He 
qualified in 1893 and was surgical registrar and tutor 
at the Royal Infirmary for two years, taking his FRCSE 
in 1898. Meanwhile he had settled in practice at 
Antield, where he remained till the end of his life. ‘‘ He 
was a fine general practitioner,’ writes R. H.—‘*‘ highly 
qualified, cultured, practical, authoritative in his own 
chosen sphere. It was a delight to meet him in con- 
sultation : he was full of quiet good-humoured wisdom, 
and many a younger consultant must have been grateful 
for the opportunity of drawing upon his informed 
common sense and his long experience of practice. He 
was in active work until shortly before his death. He 
was 74 when he died, but his small stocky figure, his 
alert eyes twinkling humorously above a walrus mous- 
tache, and his keen and direct mind, all belied his years. 
He was kind, with a natural dignity: courteous and 
never thrustful: a man apt to be taken at his own 
modest valuation until his passing makes us realise, 
almost with a shock, what we have lost.” 

Dr. Nixon was appointed MBE in recognition of his 
work in the last war as medical officer of the auxiliary 
military hospital in Venice Street, Liverpool, and the 
Ist Western General Hospital. He was unmarried. 


EDMUND CGAUTLEY 
M D CAMB., FRCP 

Dr. Cautley, consujting physician to the Metropolitan 
Hospital and the Belgrave Hospital for Children, and 
author of textbooks of pediatrics, died at Bournemouth 
on Dec. 1 at the age of 80. 

The son of Henry Cautley, he was born at Mor ley near 
Leeds and educated at Charterhouse and King’s College. 
Cambridge. He qualified in 1888 from St. Bartholo- 
mew’s Hospital, where he was president of the Aber- 
nethian Society and spent several years in junior ap- 
pointments. His special interest in children was soon 
evident; he became clinical assistant at Great Ormond 
Street, and wrote especially on problems of feeding. But 
his range was wide, and his early papers include bacterio- 
logical studies of the bowel, the bronchial and mesenteric 
glands, and of food, as well as clinical reports on empyema, 
pneumonia, and heart disease. He had taken his 
MRCP in 1890, and in due course joined the staff of 
the Belgrave Hospital and the Metropolitan Hospital. 
His Natural and Artificial Methods of Feeding Infants 
and Children, which first appeared in 1897, won some 
success, and his Diseases of Infants and Children was 
published in 1910, in which year he was president of 
the Royal Society of Medicine’s section for diseases in 
children. He was elected FRCP in 1903 and presided 
over the British Pediatric Association in 1929. In the 
later years of his active life he published little and did 
not often take part in discussions at the medical societies ; 
so he was not as widely known as his attainments 
merited ; but all who worked with him were impressed 
by his abilities as a physician and teacher. 

He was,” writes a colleague, remarkable clinician 
of the older school ; he was accurate in his diagnosis but 
rarely used complicated investigations, though he was 
perfectly familiar with them, as he was, from his careful 
reading, with all recent work; his house-physicians 
used to discover this when, tempted by his apparently 
conservative methods, they tried to catch him out on 
newly described methods of diagnosis or treatment. 
His sound judgment, based on long experience, common 
sense, and study of recent developments, caused his 
opinion to be sought and valued. He had, as a young 
man, considered being a surgeon, and his opinion in a 
surgical case was such that his surgical colleagues were 
always glad of his help. 

‘Dr. Cautley’s best known and favourite work was 
with children, especially infants, and his handling of 
questions of feeding and management of delicate babies 
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was of the highest order. His housemen used to say 
that in a difficult case he would, without hesitation, 
indicate the one method of treatment which they had 
not thought of and which would prove to be the right 
one. As an indication of his enterprise and clear 
thinking it is interesting to know that more than ten 
vears before Rammstedt publishéd his operation for 
congenital pyloric stenosis Dr. Cautley thought it out 
in all its details and asked surgical colleagues to perform 
it ; he was however before his time, for no-one would 
then undertake it. 

** As a man, he was a charming companion with a wide 
field of interests and delightful conversation. His sense 
of fun kept him gay, and he used to be the delight of his 
friends on committees because of his dry and appropriate 
remarks. He did not suffer fools gladly, but his kindly 
advice and practical help were always available to 
anyone. Letters received from him within a few weeks of 
his death show the same unchanged writing and the same 
clear expression on many subjects, including the future 
of the voluntary hospitals and the new health sche mes. 
He had lost none of his shrewdness and mental alertness, 
and it is good to know that to the end of a full life he 
remained a thoughtful and interesting man.” 

Outside his professional work Dr. Cautley enjoyed 
fishing and shooting and was a good bridge-player. 
He was twice married but leaves no children. 


JAMES DAVID SPEID SINCLAIR 
M B GLASG. 

Dr. Speid Sinclair, who died on Dec. 6, graduated 
at Glasgow in 1910. He held several resident posts 
of increasing seniority at various hospitals, and during 
the last war served in the RAMC. After demobilisa- 
tion he was for a time on the staff of the Ministry of 
Pensions before deciding to specialise in anzsthetics. 
Formerly he was attached as honorary anesthetist to 
Charing Cross, the Homeepathic, and St. Peter’s Hospitals. 
He was also anesthetist to the Hendon Memorial Hospital 
where he served in the EMS. Although well versed in 
modern methods of anesthesia he always retained a 
great liking for chloroform, which he administered with 
skill and safety. His attractive personality brought 
him many friends. 
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CASUALTIES 
ACCIDENTALLY KILLED 
Flight-Lieutenant ARCHIBALD NORMAN CAMPBELL, MB BELF., 
RAFVR 
DIED 
Surgeon Rear-Admiral THoMAs CREASER, MD DUBL., RN 
Flight-Lieutenant Ivor MazuRE, MRCS, RAFVR 


MISSING, PRESUMED KILLED 

Surgeon Lieutenant RicHarp LrEstim HALL, MRCS, RNVR, 
HM sloop Kite. 

AWARDS 
MBE 

Major W. N. Crowr, MM, MB DURH., 9th battalion West 
Riding Home Guard. 

Major W. C. Lowry, mp McGILL, 14th battalion Northumber- 
land Home Guard 


MENTION IN DESPATCHES 
Surgeon Lieutenant J. F. HANRATTY, MB LEEDS, RNVR 
Surgeon Lieutenant L. A. H. WrLson, RNVR 


MEMOIRS 

Flight-Lieutenant CAMPBELL was born in 1918, and studied 
medicine at Queen’s University, Belfast, where he graduated 
MB in 1942. After holding a house-appointment at Belfast 
City Hospital for a year he was commissioned as flying- 
ofticer in the medical branch of the RAF Volunteer Reserve. 
When he died he was serving as medical officer at a RAF, 
station at home. 


Flight-Lieutenant MazureE was born in 1914, studied 
medicine at Charing Cross Hospital, and qualified MRCS in 
1939. After several appointments as assistant in general 
practice he was commissioned as flying-officer in the medical 
branch of the RAFVR in 1940. At his death he was serving 
as medical officer at a RAF unit overseas. 


—NOTES AND NEWS 30, 1944 
Notes and News 


EARLY MEDICAL BOOKS AT GLASGOW 

To illustrate a current series of lectures on the evolution 
of social medicine, by Dr. Douglas Guthrie, there have been 
placed on-view in the Hunterian library of Glasgow University 
some notable works from the Hunterian and the Ferguson 
collections, and from the library of the Royal Faculty of 
Physicians and Surgeons. William Hunter bequeathed 
his library and museum to Glasgow University. Besides his 
own magnificent atlas, The Anatomy of the Gravid Uterus 
(1774), the books selected from his library include some of 
the earliest works on midwifery. There is a copy of Roesslin’s 
(Rhodion’s) De Partu Hominis (1532) the Latin version of the 
earliest printed book on midwifery. The English translation, 
The Byrth of Mankynde, is shown in several editions, including 
the first, by Richard Jonas (1540), of which the only other 
copy known to exist is in the British Museum. In the same 
case is shown a collection of tracts relating to Mary Toft of 
Godalming, who claimed in 1726 to have given birth to 17 
rabbits, and who gained some sympathy and assistance from 
the public before Sir Richard Manningham, the Queen’s 
physician, exposed the hoax. 

Among the medical classics in the exhibition are the first 
edition of the works of Hippocrates, printed in Greek by 
Aldus of Venice in 1526. There are also copies of Vesalius‘s 
Fabrica (1543), Harvey’s de Motu Cordis (1628), and Cerebri 
Anatome by Thomas Willis (1664), illustrated by Chris- 
topher Wren who was associated with Willis and others in 
the founding of the Royal Society. 

From the Ferguson collection come two of the finest works 
of Paracelsus, Grosse Wundarztney (1536) and Paramirum 
(1565), and David Laing’s copy of one of the rarest medical 
books—-Michael Scot’s Liber phisionomie (1477). Another 
rare work is An Account of the Foxglove (1785) in which William 
Withering of Birmingham introduced the use of digitalis in 
heart disease, having learned of its use as a “ folk remedy ”’ 
from his country patients. Medical journalism is traced in 
the first medical periodical, Nouvelles Descouvertes sur toutes 
les parties de la médicine, edited by Nicolas de Blegny, and 
dated 1679. The author of The Whole Art of Chirurgerie (1597) 
was Peter Lowe, who after study abroad returned to his native 
city of Glasgow, there to found the Royal Faculty of Physi- 
cians and Surgeons in 1599. The discovery of vaccination 
is described in Edward Jenner’s rare little book, An inquiry 
into the causes and effects of variole vaccine (1798), report ing 
the first 23 cases of successful vaccination. : 

Although the valuable university manuscripts have been 
stored away for safety, it has been possible to show from the 
faculty library a volume of letters of advice, or consilia, 
written and signed by Herman Boerhaave of Leyden (1668- 
1738), the earliest minute-book of Glasgow Medical Society 
(1815), and a manuscript diary of the Crimean war, written 
by George Buchanan, the first professor of clinical surgery 
at Glasgow. 7 

The exhibition, which has been arranged with the codpera- 
tion of Dr. W. R. Cunningham, university librarian, and Dr. 
W. R. Snodgrass, librarian ot the Royal Faculty of Physi- 
cians and Surgeons, will remain open until the end of January. 


BENIGN TUMOURS OF THE STOMACH 

THE various uncommon non-malignant tumours of the 
stomach may continue to grow for years without giving 
trouble. But as appears from the histories of 24 Argentine 
cases collected by Rodriguez,' they may produce pain, bleeding, 
malnutrition, and anemia or may undergo cancerous change. 
The cases include adenomas, adenomyomas, fibromas, 
and lipomas. The only effective treatment is surgical, 
since these growths are not sensitive to radiotherapy. Re- 
moval of single polypoid growths or of tumours involving 
only a small area of stomach wall is a simple matter. For 
endogastric tumours preliminary gastrotomy is necessary. 
Diffuse polyposis of the stomach and large tumours such as 


fibromas or myomes involving a large proportion of the .- 


stomach wall require more or less extensive gastrectomy. The 
immediate mortality of this operation is much less than that 
of gastrectomy for cancer and the end-results are said to be 
excellent. The series included 14 gastrectomies without a 
death, and the only ‘fatal case was that of an emaciated 
patient with a lipoma obstructing the pylorus, who died 
without treatment. 


1. Rodriguez, J. V. Rev. Cirug., Buenos Aires, 1943, 22, 444. 
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DEBUNKING THE HOUSEMAN 

Tue young doctor with charm and a smattering of Freud 
is a fairly common object in our teaching hospitals. Miss 
Renault makes quiet fun of him all through her new book 
(The Friendly Young Ladies; Longmans. 9s. 6d.), in which 
she implies that the near-Lesbians, whom he would like, out 
of the joint goodness and vanity of his heart, to treat as 
patients, are to their own minds fully responsible people, 
a good deal more mature than he is. Her scene is pleasantly 
laid in a house-boat, and she writes with insight and a light 
touch; but this particular story is poorly integrated. She 
loses interest too soon in the nebulous Elsie—whose pangs her 
reader shares at the start—-and ends by throwing her back in 
the box almost as good as new. Perhaps she never really 
cared for her: and in that case it seems unnecessary to have 
invented her at all. There was plenty going on without 
Elsie. For a nurse, Miss Renault harbours too many super- 
stitions about menstruation ; and as a novelist she is perhaps 
a little too partial to similes. But she never churns out stock 
characters, she knows the people she writes about, and her 
books are hard to put down. 


QUINIDINE SUPPLIES 

QUINIDINE is becoming increasingly scarce both here and 
in the USA. For some time past it has been impossible to 
meet all the demands, and total stocks are insufficient to 
cover the anticipated requirements for 1945, while the possi- 
bilities of adding to them are remote. It is therefore im- 
perative that quinidine should be used with the strictest 
economy. This can be done first by prescribing it only 
where there is need to restore the normal heart rhythm in 
auricular fibrillation, auricular flutter, and paroxysmal 
tachycardia, and secondly by restricting the dosage to the 
minimum necessary to control the disorder. Many patients 
take the drug over too long periods and in unnecessarily 
large doses. 

THE ACTIVE FOOT 

Tue Foot Health Educational Bureau have produced, on 
stout varnished paper, a chart for the use of schools, athletic 
clubs, and youth organisations, showing clearly some exercises 
for the feet and for the maintenance of correct posture. 
Suitable incentives—play for children and sport for ado- 
lescents—are suggested to make them attractive enough for 
constant repetition. The exercises are not strenuous: they 
are intended simply to maintain the normal supple feet, 
ereet posture and proper gait lost—often with crippling 
results—by so many young people in industry and the 
Services. Moreover the chart provides just the right kind of 
prophylactic teaching for schools: even visiting parents may 
pick up some useful hints from it. The chart will also serve 
to demonstrate exercises to outpatients in orthopedic clinics. 
Copies may be had for 12s. 6d. from the Secretary of the 
Bureau, 7, Park Lane, London, W1. 


University of Cambridge 
On Dec. 16 the degree of MD was conferred by proxy on 
P. L. Mollison. 


University -of Manchester 
At recent examinations the following were successful : 
FINAL EXAMINATION FOR MB, CHB 
H. W. Ashworth, W. C. Astley, D. J. Atherton, George Bennett, 
Ethel F. Caplan, Dorothy I. Elkin, G. V. Feldman, Doreen H. 
Hayes, Margaret Laycock, H. B. Marsden, Joan E. Nuttall, M. G. 
Saunders, Leslie Shuck, Cecilia M. Smellie, Margaret M. Tutton, 


and P. O. Yates. 


National University of Ireland 

At recent examinations at University College, Cork, the 
following were successful : 

M cu—M., J, Kelleher. 

FINAL EXAMINATION FOR MB, BCH, BAO 

Margaret Barry, Geraldine Casey, Christopher Conran, Peter 
4 J. F. Cox, J. J. F. Donworth, M. D. Doyle, D. W. Harvey, 
J. A. Jervois, Patrick Kelly, Patrick O'Donovan, Margaret P. 
O'Sullivan, Noel G. Roche, and J. C. Symons. 

Russell. 


Bethlem Royal Hospital 

Dr. J. G. Porter Phillips is retiring from the post of phy- 
sician superintendent of the hospital Which he has held for 
30 years and will be succeeded by Dr. J. G. Hamilton. Dr. 
Porter Phillips has been elected a member of the governing 
body. 


APPOINTMENTS.—-BIRTHS, MARRIAGES, AND 


DEATHS [pec. 30, 1944 


Royal College of Surgeons of England 


' A meeting of the council was held on Dec. 14, with Sir 
Alfred Webb-Johnson, the president, in the chair. — Prof. 
F. L. Hopwood, p sc, and Mr. J. L. A. Grant, Frcs, were 
appointed examiners‘ for the new diploma in medical radio- 
diagnosis and Professor Hopwood and Mr. G. F. Stebbing, 
Frcs, for the new diploma in medical radiotherapy for the 
rest of 1944-45. Mr. Seymour Barling was re-elected repre- 
sentative on the court of governors of Birmingham University 
for a further three years. Mr. C. Max Page was appointed 
Bradshaw lecturer, and Air Vice-Marshal Geoffrey Keynes 
and Mr. R. Watson-Jones Hunterian professors for 1945. 
Diplomas of fellowship were granted to the following : 
L. W. Hefferman, Isidore Spiro, W. T. Ross, J. D. Raftery, 
H. A. McDonald, S. K. Nag, F. R. Hurford, P. R. Stringer. Harold 
Petty, R. L. Canney, G. N. Taylor, H. G..Korvin, D. I. Williams, 
R. B. W. A. Cole, P. B. Ryan, Arthur Naylor, and R. D. Richards. 


A diploma of membership was granted to James Sharp of 
Manchester, and the following diplomas were granted jointly 
with the Royal College of Physicians : 


DA—J. PD. Blair, Victoria M. Brown, J. S. Calman, M. V. H. 
Denton, Cecile P. Fellows, E. K. Gardnef, Marion W. 3. Green, 
J. L. Griffin, Ronald Peters, Edith Rhodes, Martin Rushton, 
T. A. Turnbull, Douglas Wilson, Edith Winternitz, Violet B. Young, 
and A. H. Zair. 

DCH—A. D. Barlow, T. E. D. Beavan, Joyce L. Chamberlain, 
Helen Davidson, Mary D. Dixon, Margaret Edge, Agnes 2 
Gilruth, Muriel C. Goodchild, Jean L. Hallum, Elizabeth Hoffa, 
R. F. Hollick, G. A. James, P. A. Jennings, L. S. Leveson, R. 1. 
Mackay, H. E. Pollak, Millicent M. Rogerson, Leonard Sagorin, 
Sheila F. Schofield, D. J. Thomas, C. D. Thornley, P. G. Todd, 
H. G. Triay, Peggy O. M. Tyson, and David Weiner. 

Prof. I. W. Brebner was lately admitted to the honorary 
fellowship of the college by Major-General P. H. Mitchiner. 
The ceremony took place at Witwatersrand University after 
Major-General Mitchiner had delivered the Beyers lecture. 
Professor Brebner expressed his appreciation of the honour 
conferred on him by the college, and the Chancellor of the 
University, Mr. J. H. Hofmeyr, who is also vice-premier 
of the Union of South Africa, expressed his regret at the 
damage suffered by the college, and added that.the Wit- 
watersrand University was doing all it could to help in the 
replacement of pathological specimens lost in the destruction 
of the college museum. 


Appointments 


HAMILTON, J. G., MD LOND., DPM: physician superintendent of 
Bethlem ,Royal Hospital. 

MACKENZIE, JOAN, MB, BSC. SHEFF, : 
Derbyshire. 

WHITTAKER, DUNCAN, MA CAMB., MRCS, DPM: senior asst. physician, 
Bethlem Royal Hospital. 

WILSON, DAVID, LRCPE: examining factory surgeon for Brigstock, 
Northants. 


Births, Marriages, and Deaths 


BIRTHS 
PeRcY.—On Dec. 17, at Birmingham, the wife of Major H. Gordon 
Percy. RAMC—a daughter. 
PERKINS.— On Dec. 17, at Chesham Bois, the wife of Major Hugh 
Perkins, RaMc—a daughter. 
ROBINSON.—On Dec. 6, at Oxford, the wife of Squadron-Leader 
R. G. Robinson, GM, MB, RAFVR—a daughter. 


MARRIAGES 

FORSTER—-Cookson.—On Dec. 15, in London, John Anning 
Forster, MBE, major IMs, to Margaret Cookson. 

MACGREGOR—MorRIs.—On Nov. 18, in Madras, Malcolm Eliot 
Macgregor, surgeon lieutenant RN, to Marigold Ancred Morris, 
RN VAD. 

Ripout—KEELAN.—On Dec. 18, in London, Douglas Lyon Ridout. 
surgeon lieutenant RN, to Carolyn Dorothy Keelan, second 
officer, WRNS. 

SOMERSET—TIMINS.—On Dec. 16, at Bishop’s Stortford, Geoftrey 
Somerset, captain RAMC, to Thyrza Timins. 


DEATHS 

BOYLAN SmMitH.—On Dec. 13, at Prestwick, Ayrshire, Samuel 
Boylan Smith, Dso, OBE, -MD DUBL., lieut.-colonel late RAMC, 

Dawson.—On Dec. 15, at Darlington, George Alexander Dawson, 
MD BELP., DPH, 

Fawcetr.—On Dec. 13, at Guildford, Charles Ernest White Spunner 
Fawcett, MB DUBL., lieut.-colonel late RAMc, 

HaYeEs.—On Dec. 11, Sydney Nuttall Hayes, OBE, PROS, FRCOOG, 
lieut.-colonel IMs, professor of obstetrics and gynecology, 
King Edward Medical College, Lahore. 

MITCHELLL.—On Dec. 19, at Fordcombe, near Tunbridge Wells, 
Thomas Walker Mitchell, Mb EDIN., aged 75. 

PicKLEs.—On Dec. 16, at Harrogate, Harold Dobson Pickles, 
Mec, of Masham, Yorks, aged 53. 


temp. asst. school MO for 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for erport. 
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**Elastoplast”’ 
and dressings economy 


“¢ Elastoplast” is economical in use—please use it economically. 
As a dressing it protects the newly-formed granulations and should 
be left undisturbed as long as possible, provided no unusual pain is 


experienced. 
Elastoplast Technique—New Edition. 


Supplies of the tenth edition of “Elastoplast Technique” are limited, 
but there are sufficient for members of the medical profession who do 
not already possess a previous edition. 


Please write to the Medical Department of the manufacturers, 
address below. 


“ Elastoplast ” Bandages and Plasters are made in England by 
T. J. Smith & Nephew Ltd., Hull. 
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Mhete BISCUITS ate 


intment 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 


= 


Instant approbation marked the intro- 
duction of this most modern four-valve 
unit — PHILIPS “ D.X.4.” Incorpora- 
ting the new Quantic control and other . 
exclusive features it is a high ranking © 
technical achievement with a supremely 
practical background. For any tube the &~ 
*D.X.4” permits the choice of any — 
combination of kilovoltage, mA and 
time up to and including the optimum. 
Always on guard, the Quantic monitor 
exercises a silent supervision. This en- 
tirely new high-powered unit is British 
made throughout, including the oil- 
immersed valves. You are invited to 
write for information. 
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Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 


“bolic rate :-— 


1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
poundsofthenitro-phenol 
group. 

3. The prescription of foods 
suchashome-madebroths, 
soups, or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that o7:? meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


A useful 


~inanagreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 
of the General Practitioner and 


——Pediatrician. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


EXPERIENCE 
COUNTS 
UP TO 40 


Not only are there forty years of world-wide 
experience behind O-syl—there is, too, the 
accumulated wisdom of two generations of 
scientific research. To produce an antiseptic 
that is lethal to both streptococci and staphylo- 
cocci has always been the endeavour of 
Lysol Ltd. In O-syl they have achieved this 
objective in the non-toxic field. For years 
manufacturers of the recognised most effective 
antiseptic, Lysol Ltd. now believe that in O-syl 
they have advanced still further in producing an 
antiseptic to meet the ever progressive needs of 
modern surgery and preventive medicine. An 
adequate test sample of O-syl, together with 
reprints of announcements on the value of this 
antiseptic, will be sent on request to doctors and 
Health Authorities. 


Is Doubly Economical 


In Its High Concentration 


and Its Low Price 


A PRODUCT OF LYSOL LTD., RAYNES PARK, LONDON, 8,W,2( 
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K.B.B. 


ALL BRITISH 


SHADOWLESS LAMPS 


Ensure that Extra 
Margin of Safety 


The K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 
ing the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
a touch. Special Safety Suspensions. Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 
non-splinterable safety type. 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 


KELVIN, BOTTOMLEY & BAIRD LTD - GLASGOW 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


AN unseasoned preparation 
of Beef Extract, rich in 
Beef Proteins. An appetising 
Beef Drink during illness 


and convalescence. 


STIMULATES the DIGESTION 
used ith ccess 
in all parts of the world 

TONES UP THE SYSTEM 


Always insist on Sold by Chemists 
Celle Browne's.” IN JARS 2 oz. 1/4, 4 oz. 2/5 


THERE iS NO SUBSTITUTE Free Sample to Doctors on application to Dept. ig 


Oxo Limited, Thames House, London, 


The Original and 
only genuine Chlorodyne 
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PHEMITONE B.P. 


Phemitone (a derivative of barbituric acid) 
| has been recommended for the control of 
i} the incidence of epileptic fits. 


| Further information will be forwarded 
| on request. 


PACKINGS 
Phemitone tablets are available in two strengths: 


4 grain tablets in tubes of 30 and bottles of 100 
and 500. 3 grain tablets in tubes of 10 and 
bottles ef 100 and 500. 


Obtainable through your usual suppliers. 


A Product of 
IMPERIAL CHEMICAL 
[PHARMACEUTICALS] LTD. 


89 Oxford Street, Manchester, 1 
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Samples & Liter 


DLESEX, ENGLAND 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 


Cases 

A complete range of toilet preparations 
entirely free from Orris In any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “*QUEEN'’ Non-Allergic 
kin Soap are now available—1/3 tablet 
(1 Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London. W.C.1. 


NATIONAL WAR FORMULARY 


An Announcement of Importance to Whole- 
sale Druggists and Manufacturing Chemists 


PATTINSON’S reap. Brano 
MAGNESIUM TRISILICGATE 8.P. 


This high-grade procuct conforms to the requirements of the recenc 
Addendum to the British Pharmacopceia. Write for special bulletin 


Sole Manufacturers : oe 


THE WASHINGTON CHEMICAL CO* LTD. 
WASHINGTON STATION, CO. DURHAM 


BROOKS Rupture Appliances 
are NOT sold in stores in Great Britain 


because Brooks know that completely satisfactory results can 
be only achieved by individual fittings—thus ensuring adequate 
support with a maximum of comfort. When writing for details 
please enclose 2d. stamp to conform with Government regulations. 


BROOKS Appliance Co., Ltd. 


(378A) 80, Chancery Lane, LONDON, W.C.2 
(378A) Hilton Chambers, Hilton St., S Sq., Manch qi 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent, 
Telegrams: ADAM WEST MALLING. Tclephone No. 2: MALLING, 


ANTON at ** FIVE DIAMONDS,”’ 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (Sec Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


SPRINGFIELD HOUSE 


*Phone: Breprorp 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas por week (including Separate 
3edrooms for all suitable cases without extra charge). 

For forms of admission, &c., apply to the Resident Physician, 

Crepric W. Bower. 


INTERVIEWS IN LONDON, BY APPOINTMENT. 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (Estd. 1750) 


Telephone : 
28, OLD BOND 8T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD ST., W.1...... Mayfair 0859 


23a, SEVEN SISTERS RD 
Holloway, N.7..Archway 3718 


LONDON 


HEIGHAM HALL, NORWICH 

PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. Jj. A. SMALL. Telephone : Norwich 20080 


‘PARK HOSPITAL FOR FUNCTIONAL AND NERVOUS © 
DISORDERS, Old-road, HEADINGTON, OXFORD. 


Hospital of 26 Beds for patients of both sexes, for the treat- 
ment of Neuroses and Allied Disorders. Psychotherapy, elec- 
trical shock therapy, and occupational therapy are employed 
in suitable cases. Quiet, healthy situation and extensive grounds. 
Fees from £5 5s. per week. . 

Apply to: Dr. R. G. McINnNgs, Medical Director. Telephone : 
Oxford 6599. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


_A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician “Superintendent: P. K. McCowan, M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1119. 


RUTHIN 


CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges 


Apply SECRETARY 


‘Telephone: Ruthin 66 


THE OLD MANOR, 


Telephone 
3216 & 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Ulustrated Brochure on application toathe Medical Superintendent, The Old Manor, Salisbury. 


SHAFKTESBURY 


appointment. Tel. No. 8 Formby. 


jally built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
VOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 


FORMBY-BY-THE-SEA 
Nr. LIVERPOOL 


HOUSE 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


fedephone! 
Ropwer 4242 (2 lines) 


letely detached Villas for mild cases. Vol Patients received. Twenty acres of grounds ; garden produce. Hard and 
Comp < or mi per ig en i = own Pp grass 


tennis courts, puttirfg greens, Recreation Hall wi 


all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment, Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by resident Staff and visiting Consultents 


mode: 
Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-leve! 


An Illustrated Prospectus giving fees, which are strietly 
rate, may be obtained upon to the § 


ms for the treatment and care of those of the Upper 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


COURT HALL, KENTON, near EXETER 


~ POR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held dally by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road te beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracin 


Sesident Physicians—BERTHA M. MULES, M.D., 6.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 
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ST. ANDREW’S HOSPITAL bisonvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
commas with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy oz various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic hm ~y e oe Douche, Electrical baths, Plombieres treat ment, 
eto. There is an Operating Theatre, a Dental Surgery, an an Ultra-violet Apparatus ‘and a Department for 
Diathermy and High-frequency treatment. It also contains “po Be for bio-chemical, ological, and pathologica! 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and o of & Park. Occupational 
therapy is a feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finost 
ecenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients my visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fshing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey a lawn tennis courta (a tess and hard 
courts), croquet grounds, golf courses, and mae greens. Ladies and gentlemen their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medica! Superintendent (TZLEPHONE : No. 2356 and 2357 Northampten), who 
@an be seen in London by appointment. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the rece yo and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 

Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 

——— ‘according to their mental condition, Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 

in which patients are encouraged to occup themselves. Every facility for indoor and outdoor recreation. or terms oe a, ete., 


apply MEDICAL SUPERINTENDENT. Telep : Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton- in-M. 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘‘Alleviated, London”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable @ are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School eignaie by ae of Education. 


On the Cotswold seven miles from C heltenham, Cless (mon only). . .. from week 
> lass (men and women ” 
of all forms of Lubercuiosis, Public Assistance Committees.. 27/6 
Terms: 6 to 10 guineas per week, inclusive. 
Full particulars from MEDICAL SUPFRINTENDENT, COTSWOLD For further particulars apply J 
SANA‘ M, CRANHAM, GLOUCESTER. C, EDGAR GRISEWOOD, A.C.A., 20, Sureet 1 East, LIVERPOOL, 2, 


ROVAL EARLSWODD INSTITUTION ONVERSITY 


REDHILL, SURREY 17, RED LION SQUARE, LONDON, W.C.! 
Over 60 years’ experience 


EF IV all ages 
POSTAL COACHING FOR ALL 
Training under medical supervision. Schools, Farm, MEDICAL EXAMINATIONS 
Trade Workshops, Recreations. Fees, £125 to £375 p.a- 
Election by votes of subscribers at reduced terms for MEDICAL PROSPECTUS (24 pages) 
necessitous trainable cases. wi List ot Tutors, &e., on to, Principal, 


Apply, Secretary. Tel.: Redhill 344. “ 
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BRITISH POSTGRADUATE MEDICALSCHOOL. 
(UNIVERSITY OF LONDON.) 

A course On WAR SURGERY OF THE ABDOMEN will be held at 
the British Postgraduate Medical School during the week com- 
mencing 8th January, 1945, The lectures include: ‘ Types of 
Abdominal Wounds and their Consequences,’’ * Pre-operative 
and Post-operative Treatment of Abdominal Wounds,’’ 
“Abdominal Wounds due to Air Attack,’’ ‘ Injuries of the 
Kidney and Ureter, including Gunshot Wounds,”’ ** The Bladder 
in War Injuries,’? ‘Immersion Blast Injuries,’’ ‘* Shock,’’ 
* Gunshot Wounds of the Rectum and Large Bowel,’’ ‘ Wounds 
of Sod Viscera,” “ Blood Transfusion under War Conditions,” 
sa Abdominal Surgerv in the Forward Areas,’’ ** Technique of 
Operations for Abdominal Wounds,’’ ‘“ Gunshot Wounds of 
Urethra,”’ Gunshot Wounds of External Genitalia,’ Abdo- 
mino-thoracic Wounds,’ Complications following Abdominal 
Wounds. including Fiwcal Fistula. &e.,’’ Anvsthesia,’? and 
“Multiple Injuries with Abdominal Wounds.’ 
L. M.S. S. A. 

FINAL EXAMINATION: Scrcery, 8th January, 12th Feb- 
ruary, 12th March, 1945. MEDICINE, PATHOLOGY, 15th Jan- 
uary, 19th February, 19th March, 1945. MiIpwiFeRy, 16th 
January, 2\lst February, 20th March, 1945. MASTERY OF MID- 
WIFERY EXAMINATIONS, May and November. 

For regulations apply ReGisTRaR, Apothecaries’ Hal!, Black 

Friars-lane, London, E.C.4. 


LONDON COUNTY COUNCIL. Medical practitioners required 

for the undermentioned positions : 

_ 1. TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 

Salary £340 a year, rising by £25 a year to £425 a year, plus a 

temporary cost-of-living bonus. 

Hospital Duties 
Colindale Hospital, The Hyde, N.W.9. .. Experience in pul- 

monary tubercu- 
losis desirable. 

St. Alfege’s Hospital, Vanbrugh Hill, .. Obstetrics and 

. S.E.10. gynecology. 

Lewisham Hospital, Lewisham, .. General medical and 

S.E.13. anesthetics. 
Queen Mary’s Hospital for Children, .. (a) Medical. 
_ Carshalton, Surrey (2 vacancies). (b) Surgical. 
Suitably qualified R and W = practitioners holding B2 appoint- 
ments, also R and W practitioners holding B1 appointments 
and rejected by the R.A.M.C., may apply. 
__2. TEMPORARY ASSISTANT MEDICAL OFFICER, Class If (B2). 
Salary £250 a year, plus temporary cost-of-living bonus. 
Hospital Duties 
Lambeth Hospital. Brook-drive, .. Mainly surgical. 
Kennington-road, 8.E.11. 
St. Giles’ Hospital, St. Giles’-road, .. General medical. 
Camberwell, 8.E.5. 
St. Olave’s Hospital, Lower-road, .. General medical and 
Rotherhithe, S.E.16. anresthetics. 
Bethnal Green Hospital, Cambridge .. General medical and 
Heath-road, E.2. anesthetics. 
St. Andrew’s Hospital, Devons-road, .. Casualty officer. 
Bow, E.3. 
St. Charles’ Hospital, St. Charles’- .. Casualty officer. 
square, Ladbroke Grove, W.10. 
St. George - in - the - East Hospital, .. Casualty officer. 
Raine-street, Wapping, E.1. 
Queen Mary’s Hospital for Children, .. (a) Medical. 
_ Carshalton, Surrey (2 vacancies). (b) Surgical. 

Various Hospitals in the infectious hospitals service.—Persons 
appointed to the infectious hospitals service are eligible for 
promotion to Class I (B1) (temporary rank) in that serve after 
a minimum period of 6 months. 

R and W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available. 

Application forms obtainable (stamped foolscap envelope 

required) from the Medical Officer of Health (S.D.2), The 
County Hall, 8.E.1, returnable by 15th January, 1945. Can- 
vassing disqualifies. 
LONDON FEVER HOSPITAL. Temporary Resident Medical 
OFFICER (B1) required immediately at London Fever Hospital 
(now acting as a General Hospital). Cases of urgent illness or 
accident. Charge of small Out-patient Clinic. Ideal post for 
Man (or Woman) reading for higher degree. or invalided medical 
officer requiring light duties. Excellent quarters—full board. 
Salary £150—-£€200. Suitably qualified R and W practitioners 
holding B2 appointments; also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Apply: Secretary, London Fever Hospital, Liverpool- 

road, N.1. 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited for the post of TEMPORARY AN-USTHETIST for 
Tuesday and Wednesday mornings. Further particulars may be 
obtained from: RAYMOND BULL. Secretary. 
CHARING CROSS HOSPITAL. Applications are invited for the 
post of HONORARY CLINICAL ASSISTANT to the Radiological 
Department. Honorarium £50 p.a. Candidates should have by 
preference the qualification of D.M.R.E. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Ist January, 1945, to—— 

GEORGE J. JONES, Secretary. 

Charing Cross Hospital, London, W.C.2. 

CHARING CROSS HOSPITAL. Applications are invited for the 
post of HONORARY CLINICAL ASSISTANT to the Psychological 
Medicine Department. Honorarium £50.p.a. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Ist January, 1945, to— 

GEORGE J. JONES, Secretary. 

Charing Cross Hospital, London, W.C.2. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of RESIDENT EAR, NOSE, AND THROAT 
REGISTRAR (BL). Preference will be given to candidates with 
the Fellowship of England. Edinburgh or the 1).L.0. qualifice- 
tion. Applicants must not be more than 10 years qualified. 
Salary £350 p.a. Suitably qualified R and W" practitioners 
holding B? appointments, also R practitioners now holding B1 
and rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of 
3 recent testimonials, should be sent to the undersigned (from 
whom all information may be obtained) on or before 13th 
January, 1945. RIcHARD T. BARTLEY, Secretary. 


WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of a RESIDENT HOUSE SURGEON (B2), vacant in January, 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Maie, for the appointment of RESIDENT MEDICAL 
OFFICER (Bl), vacant shortly. Applicants should have held 
house appointments and had medical experience. Preference 
would be given to a candidate holding diploma of M.R.C.P. 
The salary is at the rate of £300 p.a. (probably more, if qualified 
as M.R.C.P.), together with full board and lodging and laundry. 
Suitably qualified R practitioners now holding B2 appoint- 
ments, also those now holding B1 and rejected by the R.A.M.C.> 
may apply. 

Please apply in writing to the Joint Honorary Secretaries. 
EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY AND OUT- 
PATIENT OFFICER (A), vacant Ist February, 1945. Salary 
$150 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will befor a period of 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent by first post on Wednesday, 10th January, 
1945, to: W. H. SIDNELL, House Governor. 

__ 5th December, 1944. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the appointment of SENIOR CASUALTY OFFICER 
(B2), vacant ist February, 1945, from registered medical prac- 
titioners, Male and Female, including R and W practitioners 
who now hold A posts. The appointment will be for a period 
of 6 months and may be terminated by 1 month’s notice on 
either side. Salary according to experience, but not less than 
£100 a year, with the usual residential emoluments. i 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
Tuesday, 9th January, 1945. H. A. MADGE, Secretary. _ 
MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) for work in Maternity and Gyniecolo ical 
Departments at Central Middlesex County Hospital, ‘ark 
Royal, N.W.10. Applications invited from registered medical 
practitioners, including R and W practitioners whe now hold 
A posts. Salary at rate of £250 p.a., plus cost-of-living bonus. 
Board, lodging, and laundry. The Hospital has 58 maternity 
beds and 50 gynaecological beds and is approved for R.C.O.G. 
purposes. Whole-time duties, such as Council may direct, 
under Medical Director. Appointment, subject to. medical 
examination and 1 month’s notice, is for 6 months with possi- 
bility of extension to 12 months, except in case of R and W 
practitioners. Post vacant mid-January. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, ‘ B3,’’ of Hospital. 
Application forms not provided. Closing date 6th January, 1945. 

C. W. RapcuirFE, Clerk of the County Council. 
Middlesex Guildhall. Westminster, S.W.1. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (104 Beds.) 
Applications are invited from registered medical practitioners. 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
JUNIOR HOUSE SURGEON (A), including House Surgeon to Ear, 
Nose, and Throat Department. The appointment will be 
limited to 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. Upron, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence as soon as possible. Duties 
will include those of House Surgeon to the Abnormal Maternity 
Department. Salary at the rate of £187 10s., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
when the appointment will be for a period of 6 months. 

Applications should be sent immediately to 

H. J. Jounson, General Superintendent and Secretary. _ 
LIVERPOOL RADIUM INSTITUTE. Applications are invited for 
the post of RESIDENT MEDICAL OFFICER (Bl). A_ candidate 
wishing to train in radiotherapy preferred. Salary £350. 
Board and residence provided near the Hospital until resident 
quarters available. Suitably qualified R and W_ practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Apply, Secretary, Liverpool Radium Institute, Myrtle-street, 
Liverpool, 7. 
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WESTON-SUPER-MARE GENERAL, HOSPITAL. (100 Beds.) 
Applications are invited from medi¢a) practitioners (Male) for 
the appointment of HOUSE PHYSICIAN (A), duties to commence 
on or about the 20th January, 1945. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 


appointment of HOUSE SURGEON (A) with care of Gynecological 
and Midwifery beds. Salary, with full residential emoluments, 
will be at the rate of £175 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for 6 months with a possibility of renewal at the 
pleasure of the Committee of Management. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 

E. E. HARDWICKE, Secretary. 

ROTHERHAM HOSPITAL. (General Voluntary Hospital— 
140 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of SECOND 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, Nose, 
and Throat and Eye Departments, now vacant. Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications should be sent at once to the Secretary- 

Superintendent. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners (Male or Female) for the appointment of HOUSE PHYSI- 
CIAN (A), vacant shortly. Salary is at the rate of £150 p.a., 
with full residential emoluments. Duties include work in 
ophthalmic, aural, and gynecological departments, as well as 
medical clinic, and afford excellent opportunity for experience. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

The successful candidate must be a member of a Medical 
Defence Society. W. WYNNE, Superintendent-Secretary. 
VICTORIA HOSPITAL, Accring Applicati are invited 
from medical practitioners for the following appointments :— 

HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. 

HOUSE PHYSICIAN a>. Salary is at the rate of £175 p.a., 
with ful] residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications,, with copies of testimonials, to Honorary 

cretary, Victoria Hospital, Accrington. 

ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners (including practitioners within 
3 months of qualification and liable under the National Service 
Acts) for the following post :— 
HOUSE SURGEON (A) to Consulting Surgeon (recognised for the 
F.R.C.S. examination). 

Salary is at the rate of £150 p.a., with full residential 
emoluments. 6 months’ appointment. 

_ Applications, with full details, to be sent to the Superintendent. 
FREE EYE HOSPITAL, Southampton. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2) with postgfaduate experi- 
ence in ophthalmology, vacant immediately. The salary is at 
the rate of £250 p.a., or more according to experience, with full 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for 6 months, which may be renewed by 
the Committee of Management. 

Full particulars to the Secretary. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. The 

Board of the above Hospital requires a RESIDENT HOUSE 
SURGEON (A) (Male or Female) at a salary of £200 p.a., with 
board, residence, and laundry. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications to be sent to the Secretary as soon as possible, 
stating when free. 

THE CHESTER ROYAL INFIRMARY. (Norma! Capacity 225 

Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), vacant Ist February. Salary is &t the rate of 
£150 p.a., with full residential emoluments. KR and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary not later than 7th January, 1945. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant in January. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

W. H. HARPER, Honorary House Governor. 


DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant from 3lst January, 1945. Salary 
is at the rate of £200 p.a., with full residentialemoluments, Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications to be sent immediately to— 

C. H. SPENCE, Secretary. 

ST. MARGARET’S HOSPITAL, Epping, and ST. ANDREW'S HOS- 
PITAL, BILLERICAY. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners who now-hold A posts,for the appointments of 
HOUSE OFFICERS (B2) at the above Hospitals. The salary is 
at the rate of £200 p.a., with full residential emoluments. 
To R or W practitioners. the appointments will be limited to 
6 months: otherwise not to exceed 1 year. , : 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, stating Hospital preferred, 
and should include applicant’s full name, age, nationality, 
qualifications, and details of previous posts (if any), and whether 
liable under the National Service Acts. 
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THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A). Salary at the rate of £100 p.a., with full 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may alse apply. 
Appointment will be for a period of 6 months, from 24th January, 
1945. 

Applications, accompanied by copies of 3 testimonials, to be 
sent immediately to: LOUISE GILLESPIE, Secretary. _ ee 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (235 Beds.) Applications are invited for the post 
of HOUSE SURGEON (A), Male or Female, to commence on the 
Ist January. Salary £250 p.a.,. plus board, lodging, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Apply, with recent testimonials, to— 

R. G. Morrisu, House Governor and Secretary. _ 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 
Beds.) Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of RESIDENT 
HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant 19th Janu- 
ary, 1945. Salary at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months: 
otherwise may be for a period of 6 to 12 months. 

E. A. WAGSTAFF, Superintendent-Secretary. 

19th December, 1944. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners. 
Male or Female, for the appointment of HOUSE SURGEON (A), 
vacant Ist February, 1945. Salary is at the rate of £225 p.a.. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
ARTHUR MOORE, Secretary -Superintendent. 
7th December, 1944. 

SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A)... Salary is at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months ot 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of'6 months ; 
otherwise 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the County Medical Officer of Health, College 
Hill, Shrewsbury, not later than 15th January, 1945. _ 

G. C. GopBer, Clerk of the Council. 

Shirehall, Shrewsbury. 16th December. 1944. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Emer- 
GENCY MATERNITY HOSPITAL, GILSLAND. (120 Beds.) HOUSE 
SURGEON (B2). Applications are invited from registered medical 
practitioners, Male or Female, including R and W practitioners 
who now hold A posts, for the above post, shortly vacant. The 
appointment is tenable for 6 months and the salary is at the 
rate of £200 p.a., plus cost-of-living bonus and full residential 
emoluments. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical prac- 
titioners for the post of HOUSE SURGEON (A) and HOUSE PHYS!I- 
CIAN (A). The appointments are for 6 months commencing 
January, 1945, and the salary is at the rate of £175 p.a. each. 
with board, residence, laundry, &c. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 
sent immediately to the Secretary. 


‘ NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 


tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the post of HOUSE SURGEON (A) 
to the Ear, Nose, and Throat Department. Salary at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. : 
Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: GORDON 8S, STURTRIDGE. 
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CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASES. Applications are invited from registered 
medical practitioners, including suitably qualified R and W 
practitioners holding B2 appointments, or those holding B1 
posts who have been rejected by the R.A.M.C., for the Bl 
appointments of (1) SENIOR ASSISTANT MEDICAL OFFICER, and 
(2) SECOND ASSISTANT MEDICAL OFFICER. 

The commencing salary for the senior post is £500 p.a., plus 
full residential emoluments valued at £150 p.a. with war-time 
bonus of £24 14s. p.a. and an extra £50 p.a. for holders of the 
D.P.M., rising by £50 p.a. to £700. 

The commencing salary for the Second Assistant post is 
£400 p.a., plus full residential emoluments valued at £150 p.a. 
with war-time bonus of £24 14s. p.a. and an extra £50 p.a. for 
holders of the D.P.M., rising by £50 p.a. to £600. 

There is a comprehensive Mental Health Service for the Cit 
of Portsmouth based ©1 the Hospital. The posts involve wor 
in all branches of psychiatry, including Out-patients’ Clinics, 
psychoses, psychoneuroses, delinquency and child guidance. 

Applications should be addressed to Dr. Thomas Beaton, 
O.B.E., Medical Superintendent, St. James Hospital, Milton, 
Portsmouth. FREDERICK SPARKS, 

Town Clerk and Clerk to the Visiting ¢ ‘ommittee. 

Municipal Offices, Royal Beach Hotel, Southsea, 

December, 1944 
CITY OF CARLISLE. City General and Fusehill Emergency Hos- 
PITALS, CARLISLE. (100 civilian Beds, 240 E.M.S. and reserve 
ae Applications are invited for the following appoint- 
ments 

(1) RESIDENT MEDICAL OFFICER (B1) for care of civilian beds, 
including obstetric unit, gynecological, surgical, medical, and 
E.N.T. beds. Salary at the rate of £350 p.a., plus full residential 
emoluments. Appointment is for 12 months from Ist Fébruary, 
1945. Suitably qualified R and W practitioners holding B2 
appointments, also those now holding Bl and rejected by the 
R.A.M.C., may apply. 

(2) JUNIOR RESIDENT MEDICAL. OFFICER (A) to assist in care of 
civilian beds and for duty in surgical wards of adjacent E.M.8. 
hospital. Appointment will*be for a period of 6 months from 
Ist February, 1945. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 

dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to the Acting Medical Officer of Health, 
22, Fisher-street, Carlisle, as early as possible. 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. EAR AND THROAT DEPARTMENT. Applications 
are invited from Aural Surgeons to undertake, under the 
Honorary Aural Surgeon, the work of a very large Ear, Nose, 
and Throat Department at the above Hospital. The appoint- 
ment is a whole-time one, but in accordance with the wishes of 
the Services Committee the surgeon appointed will be allowed 
to carry out certain other work in Birmingham hospitals as he 
is required. Duties to commence Ist March, 1945. Candidates 
should be Fellows of the Royal College of nal of England, 
Edinburgh, or Ireland, and must have had a fairly wide 
experience in ear, nose, and throat work. The salary for an 
experienced fully qualified Aural Surgeon will be at the rate of 
£1000 a year. The Committee is prepared to receive applica- 
tions from less experienced and qualified officers and to consider 
them if it is not found possible at the present time to fill the 
office by a senior officer, but in this case the salary will be 
adjusted according to experience. 

Applications, stating age, experience, 
should be sent by 16th January, 1945, to— 


and qualifications, 


December,1944. HAROLD I’. SHRIMPTON, House Governor. 
LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICAL OFFICER 


(B2) at the Wrightington Hospital, containing 280 Beds for 
non- pulmonary tuberculosis (adults and children), 20 Beds for 

‘ combined ’’ pulmonary and non-pulmonary cases, and 70 Beds 
for pulmonary cases. The medical staff consists of medical 
superintendent, 3 assistants, ? consultant orthopadic surgeons, 
other visiting surgeons, and visiting physician. Excellent 
facilities for reading for M.D. Salary £300 p.a., plus bonus, 
together with board, single quarters, and laundry. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Forms of application and conditions of appointment from 

Central Tuberculosis Officer, County Offices, Preston. Mark 
letters Wrightington M.O.’” 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the eer of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1), which wil] be limited to 1 year. Appli- 
cants should have and had medical 
experience. S the rate of £350 p.a., plus full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply 

Applications to the. Medical Offiter of Health, Public Health 
Department, Elm-street, Ipswich. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANAESTHETIST AND ASSISTANT CASUALTY OFFICER (A) required 
to commence as soon as possible. Salary at the rate of £150, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

CASUALTY OFFICER (B2) requi to commence as soon as 
Possible. Sal at the rate of £200, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

should be sent to— 

. JOHNSON, General Superintendent and Secretary. 


CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital. 
Applications are invited from registered medical practitioners 
for the following posts :— 

RESIDENT OBSTETRIC OFFICER (B2) at the above Hospital. 
R and W practitioners holding A posts may apply. The 
appointment is limited to 6 months. Salary is at the rate of 
£200, with full residential emoluments. 

HOUSE PHYSICIAN (A), Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
this appointment will be for a period of 6 months ; otherwise 
not exceeding 1 year. 

Applications, with copies of recent testimonials, should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 

16th December, 1044. 00 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. Beds— 
pulmonary tuberculosis; X-ray Department ; Major Thoracic 
Unit, &ec.) Applications are invited from registere d medical 
practitioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months : otherwise for 1 year. 

Applications to be sent immediately to— 

N. TATTERSALL, Princ ipal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

ANCOATS HOSPITAL, Manchester, 4. Applications are re invited 
from medical practitioners (Male or Female) for the appoint- 
ment of HOUSE PHYSICIAN (A) to one of the Honorary Physicians 
and HOUSE SURGEON to the Ear, Nose, and Throat Department 
(joint post). Salary £120 p.a., with full residential emoluments. 
Pencttitomars within 3 months pf qualification and liable under 
the National Service Acts may also apply. The appointment is 
for 6 months. 

Applications, stating age, nationality, when qualified, and full 
particulars, to be forwarded, tegether with copies of 3 recent 
testimonials, on or before the 10th January, 1945. 

HERBERT J. DAFFORNE, 
‘ General Superintendent and Secretary. 
ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners, including R practitioners who 
now hold A posts, for the appointment of 

CASUALTY OFFICER (B2), vacant early January. Salary at the 
rate of £200 p.a., with full residential emoluments. 

Also from medical practitioners, Male and Female, for the 
appointment of 

RESIDENT ANASSTHETIST (recognised by the R.C.S. (Eng.) 
in connexion with the D.A.), vacant January. There is a 
Visiting Anesthetist (D.A.) who will give teaching instruction. 
Salary at the rate of £200 p.a., with full residential emoluments. 

To R or W practitioners appointments will be limited to 
6 months, 
aa to be sent as soon as possible to the Superin- 

n 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, 
BANGOR. (General Hospital.) HOUSE SURGEON VA) and HOUSE 
PHYSICIAN (A) wanted. Salaries respectively £180 and £170 p.a. 
with residence, board, and laun Duties to commence as 
soon as possible. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months ; otherwise not exceeding 
1 year. 

‘Applications, stating age, qualifications, and nationality, with 
2 testimonials, to be addressed to the Secretary. 

COUNTY OF DENBIGH. Wrexham Emergency Hospital. 
(350 Beds, excluding Annexes.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
—— (A). Salary is at the rate of £200 pD.a., plus cost-of- 

= bonus, together with the usual residential emoluments. 
a itioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for @ period of 6 months; otherwise for a period not 
exceeding 1 year. 

Applications and copies of recent testimonials to be sent 
immediately to: Dr. H. ARWEL THOMAS, County Medical 
Officer of Health, 40, Well-street, Ruthin, Denbighshire. 

° A ND HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (75 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (A), vacant Ist January, 
1945. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, when 
the appointment will be for 6 months. 

Applications, giving full particulars, together with copies of 
testimonials, to: Mr. P. R. BaTtTison, Secretary. 

THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Appli- 
cations are invited from registered medic al practitioners (Male) 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist February, 1945. Salary is at the rate of £300 p.a. 

with full residential emoluments. Applicants must have had 
surgical experience (preferably F.R.C.S.). Suitably quatified 
R practitioners holding B? also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications to: B. WAGSTAFF, Secretary. 

NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech. Applications 
are invited from registered medical practitioners, including prac- 
titioners within 3 months of qualification and jiable under the 
National Service Acts, for appointment of HOUSE SURGEON (A), 
vacant January, 1945. Appointment will be for period of 
6 months. Salary £200-£250, with full residential emoliments. 

Applications should be sent to the Secretary. 
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ROYAL WEST SUSSEX HOSPITAL, Chich Applicati 
are invited from registered medical practitioners, “Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER 
(B2), vacant 29th January, 1945. The salary is at the rate of 

£225 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months. 

Applications, with copies of 3 testimonials, to- 

K. H. WILLIAMS, Secretary. 

ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from date of appointment. Salary £150 
p.a., With residential emoluments. Practitioners within 3 months 
of er and liable under the National Service Acts may 
apply 

Applications, stating age, qualifications with dates. and 

nationality, supported by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON, (862 Beds.) Applications are invited for the 
appointment of Full-time RADIOLOGIST to the above acute 
general hospital. Applicants should have had wide X-ray 
experience and must possess the D.M.R.E. qualification. The 
salary is at the rate of £800 p.a., plus full residential emoluments 
valued at £125 p.a. (or cash in lieu thereof). The appointment 
is temporary for the further duration of the war and is subject 
to 3 months’ notice on either side, but any Local Government 
Superannuation rights will be preserved. 

Applications to the County Medical Officer, County Hall. 

Kingston-on-Thames. by 10th January, 1945. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) at the above 
Hospital. Salary is at the rate of £120 p.a., pd full residential 
emoluments. -Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appeintment will be for a period of 6 months; otherwise not 
exceeding 1 year. 

Apply to the Medical Superintendent. 

COUNTY BOROUGH OF BURNLEY. Applications are invited 
from registered medical practitioners (either sex) for the appoint- 
ment of TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH (B1). 
The duties will be main!ty those connected with maternity and 
child welfare and the Council’s Maternity Hospital. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners now holding B1 and rejected by the R.A.M.C., 

may apply. The salary will be £600 p.a., rising, subject to 
satisfactory service. by £25 p.a. to a maximum of £700 p.a.. 

plus war bonus acc ording to cost of living. If a single person 
is appointed there will be a deduction of £125 p.a. for board, 
lodging, and laundry. If a married man is appointed there 
will be a deduction of £70 p.a. for house, fuel, and light. The 
successful applicant will be required to devote whole time to the 
services of the Council and to reside in the quarters provided. 
The appointment will be subject to the provisions of the Local 
Government Act, 1937, and the successful candidate will be 
required to pass’ a medical examination. 

Further particulars of duties, conditions of appointment, and 
forms of application may be obtained from the Medical Officer 
of Health, 27, St. James’s-street, Burnley, to whom applications, 
together with copies of 3 recent testimonials, should be sent 
not later than 15th January, 1945, 

Town Hall, Burnley. ARCHIBALD GLEN, Town Clerk. _ 


THE ROYAL ASYLUM OF MONTROSE. (999 Beds.) Applica- 
tions are invited for the post of THIRD ASSISTANT MEDICAL 
OFFICER (B?) (Man, single, or Woman). Preference will be given 
to a candidate interested in pathology, for which a finely equipped 
laboratory is available. Opportunity will be given to take the 
course for the Diploma of Psychiatry. Salary commencing at 
£550 p.a., with full residential emoluments. R. practitioners 
who hold A posts may apply, when appointment will be for a 
period of 6 months; they must have obtained the sanction of the 
seottish Central Medi: ‘al War Committee to their application. 
Applications should be addressed to the Physician- 
Superintendent. 
COUNTY BOROUGH OF HUDDERSFIELD. Appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applications are 
invited from registere d medical practitioners (Ladies) who have 
had special experience in antenatal work and in the care of 
infants. Salary £500—£25-£700, with additional war bonus, at 
present £40 6s. Initial salary according to experience. The 
post will be designated under the Local Government Super- 
annuation Acts, and the successful candidate will be required to 
pass a medjcal examination before being appointed to the position. 
Applications, stating age, full particulars regarding training. 
qualifications, and appointments held since qualification, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along with copies of 2 recent testi- 
monials, as soon as possible. Application forms are not 
provided. SAMUEL PROCTER, Town Clerk. 
Town Hall. Huddersfield, December. 1944. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (29! Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist February, 1945. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary 
£275 p.a., with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments. also R prac- 
pm now holding Bl and rejected by the R.A.M.C., may 
apply. 
Applications, stating age, qualifications. experience, and 
nationality, with copies of 3 recent testimonials, must reach the 
secretary by 13th January. 


ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, 
VENTNOR, LW. (230 Beds + 130 E.M.S.) Applications are 
invited from registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (B2). Salary £300 p.a., with full 
residential emoluments. Appointment is for 6 months, and is 
renewable for a further 6 months. R and W practitioners 
— A posts may apply 
Applications with details to Medical i] Superintendent. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (General Hos- 
pital—-416 Beds.) Applicatiops are invited from registered 
medical practitioners, Male and Female, for the appointment of 
2 HOUSE SURGEONS (1 B1 and 1 B2). vacant now. Salary at the 
rate of £200 p.a., with full residential emoluments. 

For the Bl post; suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding BI and 
rejected by the R.A.M.C., may apply; and for the B2 post, 
Kt and W practitioners who now hold A posts may apply, when 
the appointmert will be limited to 6 months. 

Applications, together with testimonials. should be sent as 
soon as possible to 

ARTHUR TAYLOR, Superintendent and Secretary. 


ROYAL LANCASTER INFIRMARY, Lanca:ter. (31! Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female. for the post of orTHO- 
PEDIC AND CASUALTY HOUSE SURGEON (B?2), vacant as from 
Ist February. The salary is at the rate of £175 p.a., with full 
residential emoluments. ‘R and W practitioners holding A posts 
may apply, when the appointment will be limited to 6 months : 
otherwise it may be extende 
C. H. GRIMSHAW,. Superintendent-Secretary. 


MANCHESTER NORTHERN HOSPITAL (General Hospital— 
113 Beds), Cheetham Hill-road, MANCHESTER. &. Applications 
are invited for the post of RESIDENT MEDICAL OFFICER (A). 
Salary £150 p.a., with board and residence. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts are invited to apply. This appointment is for 
6 months from 21st January, 1945. 

Applications should be sent to: Mr. JaMgs C. DANIEL, 
Secretary, 38, Barton-arcade, Manchester, 3, immediately. 


ST. JBARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds. 
Applications are invited from registered medical practitic1 ers. 
Male, for the appointment of CASUALTY OFFICFR (A), nc w vacant. 
The appointment is for 6 months and the salary is at the rate 
of £150 p.a., with additional war-time distribution of approxi- 
mately £50 p.a. and full residential emoluments. Practiticners 
within 3 months of qualification and liable for National Service 
apply. 

Applications, stating full particulars, together with copies of 
ree ne nt testimonials, to be forwarded as soon as possible. 
T. RHODES, Superintendent-Secretary. 


SUDAN MEDICAL SERVICE. There are ted ies for 
British-born medical Men. Candidates should be under 30 years 
of age and unmarried. Salary commences at £E.720 (approxi- 
mately £738) a year. Postgraduate experience is essertia) and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency of the 
African Medical Services has been generally recognised as a 
vital contribution to the United Nations war effort and the 
Central Medical War Committee raises no objection to those 
selected taking up appointments in the Sudan. 

Full particulars vay & be obtained from Dr. H. C. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone : WEL 3423), who would be glad to see 
intending applicants at the earliest possible date, 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 

and Partnerships for disposal.—Write A. SHaw,’® Medica! 
Transfer Agent, Premier Buildings, 88, Chure h-street, Liverpool. 


Whole or Part-time Assistant wanted for Country Practice. Live 
~~. Car provided. Salary by arrangement.—Write;: Dr. 
L. O. Lrnpsay, Tavistock, Devon. 

Seren and Laboratory Technician requires an appointment in 
London. Shorthand, typewriting, and considerable experie nce 
in medical work. Able todrive. Free now.—Address, No. 536, 
THE LANCET Office, 7, Adam-street, Adelphi, London, WwW 2. 


Doctor seeks morning and/or evening | surgeries in or near London. 
G.P. and hospital experience.—Address, No, 538, TH LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.?. 


Young Lady, 24, recovering illness, not yet able to work, would like 
home early January with family who would interest themselves 
in her welfare. Easy access London—Southern Counties. 
References exchanged. Dr. L. Witson,. Hassocks, Sussex. 


Required pre-war Siemens’ Ultra-therm (6 metres), good con- 
dition.— Details, price, &c., to SmirH’s, 59, Gray’s Inn-road, 
W.C.1. HOLborn 7358. 

Microscope wanted for cash—by y a good “maker, : a 1 complete outfit. 
—Canister Lodge, Forty Hill, Enfela, Middlesex. 


——— will pay high price for Motor-car of low mileage. “Any 
Fullest particulars to: Address, No. 5: 37, THE 
L. ANC ET Offic Adam-street, Adelphi, London, W.C. 


edical Photogr hs and Drawings for illustrations, 
Medical for and | E. O. SonntaG, 159, Bickenhal! 
Mansions, Baker-street, W.1. WELbeck 8860. - 
preens to Purchase: Cameras, Enlargers, and all Photographic 

Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 
high prices offered.— WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 
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DIGOXIN 


W. & CO.’ 


MILLIGRAMS OF 


DIGITALIS ACTIVITY 


Being a definite substance of constant composi- ‘TABLOID’s.0 DIGOXIN compressed products for oral 


administration 


tion and activity, Digoxin offers an unsurpassed = <gyPOLOID? m0 DIGOXIN ampoules of solution for 


degree of precision in digitalis therapy. Digoxin 


intravenous injection 


SOLUTION OF DIGOXIN ‘B. W. & CO.’ for oral adminis- 
tration 


is a pure crystalline glycoside from Digitalis lanata, 


discovered in the Burroughs Wellcome & Co. 
Laboratories. It satisfies the established criteria (The Wellcome Foundation Ltd.) 


for a reliable, potent digitalis preparation. 


BURROUGHS WELLCOME & CO. 


LONDON 
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